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PART i: 

ORIGINAL COMMUNICATIONS. 



^^P EDINBURGH 

MEDICAL AND SUEGICAL JOURNAL 

I 1st JANUARY 1855. 

Art. I. — On Rabies and the Hydrophobia. By T. LlNDLBr 
Kemp, M.D. 
Hjdrophoblam ex morsn animal ia rabioai nunquam vidi. — IIebhhdek. 
The history of the opinions that have prevailed regarding 
the disease called Hydrophobia occurring in doga, other do- 
mesticated animals, and the human speciea, is, if not a flatter- 
ing, a curious illustration of the manner in which diseases 
are sometimes described and the nature of their pathology 
decided upon. The dog was probably the first animal domes- 
ticated by man, and from a very early period he has been 
noticed (in temperate climates at least') to be liable to a 
disease anciently called lyssa. Of thin malady delirium is a 
symptom, and one very common action of a delirious dog is 
to snap, sometimes at himself and sometimes at other objects. 
And as others of tbe domesticated animals were noticed to be 
liable to become affected with diseases in which delirium was 
a symptom, at the same time that the delirious disease was 
prevailing amongst dogs, it was inferred that the affection 
was communicated to the other animals by the dog, and 
through the medium of a bite. 

' It woald slmitBt appear that rabies in tlia dug, lilie t^plius in man, ia in- 
compatible with a TGry hot climate. 

TOL. LXXXII. NO. 202. A 
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All this was believed by the ancient Greeks, but they held 
that dogs thus affected had no particular disposition to bite 
the human species, and that if such an occurrence chanced, 
the bite was innocuous. " Dogs," wrote Aristotle, " are 
subject to three disorders, — the lyssa, the angina, and the 
podagra. The first of these maladies makes them mad, and 
all the animals that they bite become similarly affected, man 
excepted. This disease kills the dogs themselves, and every 
beast that is bit by a rabid animal, man excepted^ The 
remark of Xenophon, in his account of the retreat of the 
Ten Thousand, seems likewise to imply that this madness was 
a disease peculiar to dogs. The citizens of Cerasus, he said, 
must have thought that some lyssa, like that of dogs, had 
attacked the Grecian troops.^ 

A serious and fatal disease in men, however, characterized 
by barking and dread of water, and caused by the bite of a 
dog affected with the lyssa, was never described, and never 
supposed to really exist until the time of Asclepiades, one of 
the earliest of the Grecian adventurers that, attracted by the 
wealth and ignorance of the Romans, sought to establish 
themselves in their metropolis. This sophist commenced his 
career as a rhetorician, but not succeeding, he determined to 
try if medicine would be more auspicious. He had no pre- 
vious knowledge^ indeed, of the science or the art, but he 
seems to have trusted to fortune and to innovation, — the two 
sheet anchors of the many charlatans that have succeeded 
him. He denounced all violent or active remedies ; a physi- 
cian, he said, ought to cure diseases tuto, cito, et jucunde ; 
he pretty much dispensed, with the use of drugs and (for 
modern systems of regular medicine are but reproductions of 
older ones that have had their day and become obsolete) 
trusted principally to water employed in various manners. 
Not only did he prescribe beds of various degrees of eleva- 
tion to his patients, but he had baths suspended in the air. 
Unlike the modern hydropathic, however, he was liberal in 
his use of wane, and a considerable part of his popularity 
among those who consulted him seems to have been attri- 
butable to this. Of course he had his jokes against the Hip- 
pocratic physicians, whose science he declared was a " medi- 
tation upon death.'' *' Whatever Ihe whole world affirmed,'* 
said Galen, " Asclepiades contradicted.^' Amongst the other 
novelties that he propounded was, that a dog afflicted with 
lyssa could by a bite communicate the disease to a man, and 
that the disease in men so communicated was characterized 
among other things by an inability to swallow fluids. From 

^ Anab. v. 7. 26. 
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this last circumstance it was named hydrophobia. Pliny 
Bpeaka of the bite of a mad dog being deadly to man, and 
producing hydrophobia.^ 

For two centuries, however, little faith seems to have pre- 
vailed with regard to the existence of this malady. Perhaps 
tiliis may have been owing to the distrust fett by the more 
regular practitioners for any innovation proposed by Asclepi- 
ades. At any rate the hydrophobia was not patronized by 
any one until the time of Ccelius Aiirelianus, who belonged 
not to the Hippocratic school, but to the Methodic, such aa 
is now represented by the homceopatliists and t!ie hydi-opa- 
tliicB. This physician maintained the existence of the disease 
in question, that it was caused by the bite of a rabid animal, 
and that its symptoms were inability to drink, desire to bite, 
barking, convulsions, &c. These views of Cccliua seem to 
bave met with great opposition. One party objected the 
improbability of a new malady like it being excited in the 
buman species, and they maintained that before the time of 

PAsclepiades no one hatl ever thought that he had seen such 
a disease. Ccslius, however, maintained that this was owing, 
.not to the absence of hydrophobia, but the deficient observa- 
tion of preceding generations. Others aflirmed that the cases 
that he called hydrophobia were not corporeal but mental 
affections. Cmlius protested, however, that they were both 
the one and the other; in fact, hydrophobia suited well with 
the existing Methodic doctrines, and Coslius made a deter- 
mined stand in its favour. 

And he perfectly succeeded. From his time down to the 
end of the last century the prevailing opinion among phy- 
sicians, as is, indeed, yet the common opinion, was, that par- 
ticularly during hot weather, dogs become affected with an 
acute disease, that is always mortal, and that is characterized 
by inability to swallow fluids, and the desire to bite ; that 
the bite of a rabid dog communicates the disease to the 
domesticated animals and to man ; that man so affected 
barked and was unable to drink and desired to bite, and that 
his saliva introduced into a wound was capable of exciting 
the disease ia any other man whom be might so bite. Ac- 
eordingly during the Middle Ages and up to almost recent 
times, it was considered proper to seize people who had been 
bitten by a rabid dog, and who showed a tendency to these 
symptoms, and to prevent them propagating the disorder by 

I smothering them. Just too as, so long as witchcraft was a. 

^^■jTjDapital olFence, people were found who had, by their own 

^^Kponfession, all its symptoms ; so individuals who had been 

^^B > Nat. Hlnt.viii. 63. 
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snapt at by a dog, really barked, refused to swallow flaidft, 
made efforts to bite, and were suffocated. 

Notwithstanding, however, that the belief in hydrophobias 
was so strong, and the practice regarding it so decided, th^» 
opinions that were entertained regarding it by the medica-TA 
men were singularly vague and unsatisfactory. Even whe^e^ 
towards the close of the eighteenth century the noaologist^ ^ 
began to systematize almost to refinement, the hydrophobias ^ 
appears to have been a perfect Slough of Despond. Sail ^t 
vages (1769) classed it among the depraved appetites, alon^ ^i 
with nostalgia or home sickness, and defined it as "a ma^«^^ 
aversion for drinks, often from the bite of a rabid animal"'-^ ^ 
(scepius a morsu animalis). Linnaeus (1763) makes twi 
diseases of it, rabies and hydrophobia, both of which 
placed among that class of mental diseases which include 
nostalgia and '' a loathing for mundane affairs." Rabies, hi 
defines^ " a desire to bite and tear innocent people often frovi^rM- *^ 
an animal bite ;" and hydrophobia, " an aversion for flaidi -^^* 
with shivering and sardiasis (* i. e. a peculiar contraction o^^:^^ ^* 
the muscles about the mouth*) often combined with rabies.'^ — ^ 
Vogel (1764) ranks the hydrophobia among febrile diseasei^' ^^* 
and defines it as " a fever with an aversion to liquids* hiccu[ 
convulsions, and delirium." Sagar (1776) defines hydro- 
phobia to be a disease of which the main symptom is an in- 
credible aversion to all fluids and an impossibility of swal- 
lowing ; '* the affected man above all," he adds, " avoids thb^ ® 
light and motion of the air." And our own Cullen ranks iW^ ^ 
along with hysteria among the spasmodic diseases of 
nervous system ; defines it as a horror of fluids, and separatee 
it into two varieties, the one caused by the bite of a rabic 
animal and characterized by the desire to bite, and the othei 
not having this tendency to bite, and, we presume, not sup- 
posed to be caused by the bite of a rabid animal. 

When Cullen made this last definition he doubtless had in 
his mind (for he refers to it in a foot-note), a case that had 
occurred in the practice of his predecessor in one of the chairs 
of medicine in the University of Edinburgh, Dr. Innes. This 
case is not so instructive as some that have been recorded, 
but is nevertheless worthy of being extracted from its dust 
now more than a century old. 

A young gentleman was, while walking during a hot sum- 
mer day, attacked by a pain in his stomach, doubtless of a 
nervous nature, for which blood was drawn. During the 
following winter he had some slight returns of the pain, and 
again lost blood, and his nervous mobility doubtless thereby 
augmented. 




^f " April 2d, 1732. — He went to bed iu perfect health, was 

I awakened next moraing with a paia much like the former, 

though neither ao exquisite nor equally sharp but that he 

could make a shift to put off with it, and even at some inter- 

Fals sleep a little till ten next morning, when all of a sudden 

it became so violent as to force him instantly to call out for 

his old cure, a plentiful blooding, on which for some minutes 

he felt himself entirely relieved, but soon after comjilained of 

a. strange anxiety, difficult breathing, coldness of his extre*' 

xiiities, and convulsions of the diaphragm. 

" I saw him before eleven, when I found his pulse much 
oppressed, very irregular, and often intermitting; hia ex- 
-fcremities chilled ; his breathing almost sulfocated, fetching 
lieavy sighs, and very often looking ghastly ; spouting saliva 

frequently, and roaring out He was immediately 

"blooded, and seemed, for five minutes, somewhat relieved ; 
'then, all of a sudden, his extremities became cold and rigid 
as of a dead body, hia pulse at no rate to be felt; immediately 
lie cried out that everything was turning round him with 
strange rapidity. Soon after that he scarcely saw the objects, 
"but imagined himself in such a motion. At last saw nothing, 
and quite bereaved of all his senses, raved in the most extra- 
ordinary manner, often starting up, and tearing everything 
about him ; spouting perpetually great quantities of water, 
ready every moment to be choked in his breathing, making 
no complaints of his former pain, but crying out, in the most 
pitiftil manner, how he was aliandoned by all and left among 
flames that were consuming him, vowing eternal vengeance 
on all that had so used him. 

" The tone of his voice often changed ; he had convulsions, 

firequent in bis face He had^some intervals during 

that extraordinary shock, and called instantly for drink; 
but the moment he saw it, fell into the most surprising 
horrors, and, as it approached him, started, looked frightedi 
had fi^quent convulsions, especially about his month, and 
peevishly put it away with his hand; and then, with an air 
that spoke at once fright and resentment, he would stare 
after the drink, and soon after impatiently called for it, and 
repeated tlie same scene. 

" After the last blooding, finding himself more than ever 
before relieved, he called hastily for a little warm milk and 
water ; he greedily glutted a mouthful, and that very moment 
with great force spouted it at a great distance, and, after it, 
an incredible quantity of saliva, in the same manner, with 
the same force; and very frequently telling that, notwith- 
standing all his burning thirst, to swallow it was impossible, 
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nor could he, witbout a kind of horror, hear of any kind of 
drink,'" 

Other and still more conclusive cases have been recorded 
by the very best authorities, and many unrecorded ones hav& 
doubtless existed. Pinel relates a very well marked one : — 
" Tliere was a young French soldier who had certainly never 
been bitten by any animal. This person disliked hia profea- 
aiou, and secluded hiinself. Hia comratlea attributed this to 
cowardice, and, by way of playing a tri^k upon liim, entered 
hia chamber at midnight, beating the charge upon the drumi 
and crying that the Austrians had crossed the Rliine. Im- 
mediately be was seized with convulsions, a sensation <rf 
burning and tightness in the throat, a great dread of liquids, 
and the expectoration of frothy saliva, In the morning the 
horror of fluids was still greater, and hia respiration and cir- 
culation became irregular. The symptoms increased, and ha 
died. His body was examined, but no morbid appearance 
found." Savriotte has recorded a very well marked case, in 
which there was every symptom of hydrophobia, which ter- 
minated fatally, and in which there had certainly been no 
antecedent bite. In fact, there are a great many recorded 
cases of decided hydrophobia, in which there has been no 
bite, although there has been some very powerful mental 
impression. Also, cases of hydrophobia have occurred and 
terminated fatally, in which a bite, indeed, preceded the 
disease, hut the bite of a perfectly healthy animal. In 
Hufeland's Joui-nal there is a case reported in which aa 
individual died five weeks after having been bitten by a dog, 
with every symptom of violent hydrophobia; but the dog waa 
perfectly healthy at the time of inflicting the injury, and re- 
mained so perl'ectly afterwards. And in a most melancholy 
case of a lady who died fi"om hydropiiobia at the beginning 
of the present century, in Scotland, it was generally under- 
stood that although & pet dog had become rabid, it certainly 
did not bite its mistress, though perhaps it scratched and 
alarmed her. 

During the last fifty years, however, very great changes of 
opinion have gradually taken place with regard to both rabies 
and hydrophobia. The pathology of the lower animals haa 
passed fi-om the farmer and the whipper-in to the hands of 
educated and skilful veterinarians. The disease rabies is 
still recognised, but it is ascertained that the animals 
affected by it have no dread of water; that in most cases 
there is no difficulty of swallowing fluids ; that increase of or 

1 Medicul Kauya and Ob^nrvations, vol. i., p. 3^3. Ultimstil}' thin patient 
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any alteration of the salivary eecretion ia frequently unna- 
ticeable, and that the disease has no necessary connection 
with hot weather. Recently the idea that doga might take 
rabies without heing bitten by a rabid dog began to be enter- 
tained, and doubts suggested themselves whether, whatever 
might be the case witli the dog, other rabid animals had the 
power of propagating the disorder by means of a bite, or, 
i>^deed, in any other manner. 

The sentiments entertained by the medical men with re- 
S<ird to hydrophobia in man have also undergone u consider- 
*-ljle change. Human beings bitten by a rabid dog are no 
longer thought to bark or desire to bite, and their saliva, by 
almost all, is regarded as innocuous. Strangely enough, as 
^Oon as these became prevalent opinions, although people bit 
'*i rabid dogs from time to time take a disease under the in- 
fl Uence of which they die, the barking and the propensity to 
■lite ceased. Then the difficulty of swallowing fluids began 
"to be thought an occasional symptom only ; and in fatal eases 
of hydrophobia lately recoi-ded tbis is not a constant or pro- 
Tiinent symptom. 

A very great preponderance, too, of the supposed cause 
Over the effect began to be noticed in rabid dogs witli regard 
to their power of communicating the di.'sease. A dog affected 
■Vvith furioQS' madness, as it was called, that is, a case of 
**abies in which the delirium was strong, ran about the 
Country snapping at every thing and animal that came in hia 
Avay, and yet most of these bites clearly produced no evil con- 
sequence. It was ascertained, for instance, that of twenty 
Jieople bit by an individual mad dog, nineteen were only in- 
jured by the scratch, and experienced no further ill conse- 
ijuences, while, were it possible to compute accurately the 
mtmber of animals and men thus snapped at, and in whom 
■BO disease was set up, it would probably amount to many 
"hundreds. In etiology, indeed, perfect exactitude is not ex- 
pected, and when it is uniformly observed that out of every 
twenty exposed to an obvious cause, nineteen, eighteen, or 
sixteen became affected by a certain disease, that disease is 
believed to have been excited by that cause. But when the 
-same circumstance ia appplied to two, three, or five hundred 
similarly situated individuals, and a disease is only set up in 
ooe single instance, that circumstance cannot be considered 
fts an exciting cause of the disease. Moreover, young 
children, although exposed to the cause, were not noticed to 
be affected by the supposed result. These and the observa- 
tions, that a disease in every respect resembling hydrophobia, 
and ending fatally, could be excited in the human species 
without any bite of a dog or other rabid animal, mode more 
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than one physician doubt if the saliva of a rabid dog had the 
power of exciting any disease whatever in the human consti- 
tution.* The late Sir Isaac Pennington, professor of medi- 
cine at Cambridge, for instanee, denied the existence of any 
such disease. 

Quite recently, too, considerable scepticism has begun to 
arise among the veterinary gentlemen regarding many points 
in the pathology of the disease called rabies in the dog and 
other domesticated animals. The subject lias been particu- 
larly investigated by Professor Dick, and he has come to the 
conclusion that the saliva of a rabid dog introduced into the 
system of another dog has no power of inducing any disease 
whatever. 

Still there is no doubt but that there is a disease that 
occurs in dogs and other domesticated animals that is of an 
acute nature and terminates fatally, and which, in many 
respects, corresponds with the described rabies. It is also 
certain that members of the human species, who have been 
bitten by rabid animals, occasionally become affected by an 
acute and fatal disease that in many respects resembles the 
malady described as hydrophobia. And it certainly is of im- 
portance that our knowledge upon fliese two subjects should 
be exact. 

That rabies in the dog is not produced by heat is un- 
doubtedly true. Indeed, some of the hottest countries, as 
many parts of South America, have never known the disease. 
The dogs of Madeira, too, who, besides heat, have to endure 
all sorts of privations from thirst and from famine, have 
never had a case of rabies among them. A very cruel ex- 
periment in this respect was tried at the Veterinary School of 
Alfort. Three dogs were selected, during the heat of sum- 
mer, and chained in the full glare of the sun ; to one salted 
meat alone was given ; to another water alone ; and to the 
third neither food nor drink. All three died, but none of 
them showed the slightest symptom of rabies. Other similar 
experiments have been performed upon dogs with exactly the 
same negative result. Moreover, the disease certainly, when 
it is prevalent, rages as much and as intensely when the 
weather is cold as when it is hot, and one statistical writer 
upon the subject declares that one of the two months during 
which the disease is least frequent is August, the very hottest 
month of the year. 

Whatever may he the popular opinion, no writer on the 
subject of rabies for many years past has defended the old 
belief that heat produces rabies. A still more important 
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^ ia, that all the negative evidence goes to prove that in a 
gor othe^ dome3ticat«cl animal, the disease is not escited 
or caused by a bite of an animal previously affected. Even 
Yonatt, 80 strong an advocate for the origin of rabies in the 
bite of a previously rabid dog, confessed that he had often 
examined rabid dogs on whose bodies there was no wound 
or the Blightest indication of any injury. But, which is still 
stronger evidence, the rabies has often broken out in care- 
fuUy-kept kennels, where there was no poasibility of its 
having been introduced from without by means of a bite. A 
great many instances of this might be brought forward. We 
may cite just two. When rabies was, in 1849, prevailing 
epizootically in Scotland, the kennels of Sir John Ogilvy and 
Lady Menzies became affected, and in both cases it was cer- 
tain that there had been no access of strange dogs ; that is to 
say, the disease unquestionably occurring in these kennels 
had originated without a bite, and therefore not by inocula- 
tion from a previously rabid dog. 

Perhaps a still more decisive argument against rabies hav- 
ing its origin in the bite of a previously rabid dog may be 
brought forward ; viz., that rabies is essentially an epidemic, 
or rather epizootic disease — it prevails for a number of 
months (during which great apprehension is excited), and 
tlien nearly altogether disappears for a number of years. In 
the south-east of Scotland, for example, where the existence 
of an active veterinary school renders it easy to obtain a 
liistory of the diseases that occur among the domesticated 
a.ninial8, it broke out in 1835, and continued most virulently 
for about fourteen months ; and again, in 1849, when it con-.. 
tinued for about eighteen months. But for many years be- 
f(»re 1835, in the interval between the epizootic of 1835-36 
^Bd 1849, and since its cessation in 1850, it has not prevailed 
*tall, no case having been brought to the school, and only 
^0 occasional rumour being heai'd of supposed cases having 
''appened in country districts. It is clear that if rabies be 
?Ti epidemic disease, raging for a while and then disappear- 
"?g, and remaining absent for years, that either it is not ex- 
*^ited at all by a bite, or that it requires something else be- 
sides the bite to induce it. 

In support, however, of the belief that rabies in dogs and 
*^her domesticated animals is of an infectious nature, great 
stress has often been laid upon tlie fact, that the disease has 
'ifteii been apparently communicated from one dog to an- 
other by inoculation of the saliva. As before stated, it is 
*ideed universally admitted in etiology that we must not 
Expect any event to occur uniformly antecedent to any dis- 



10 Dr T. L. Kemp on 

ease, in order to pronounce that event the cause of thi 
disease. In fact, we never sec any cause invariably settin) 
up a disease. A peculiar mra^m, we itdmit, ts the cause o 
typlms ; but there are a few people who, let them be expose 
to the contagion as abundantly as possible, never take til 
fever. Again, the miasm of small-pox unquestionably pro 
duces that disease, bnt there are some individuals who ma; 
be inoculated with the variula virus with perfect impunity 
Some peculiar atmospherical influence induces cholera, bi 
that fatal epidemic never attacks every individual in i 
affected district. Accordingly, the fact, admitted on at 
hands, that the saliva of a rabid dog inoculated into a health; 
dog sometimes fails to induce rabies, is not of itself evidenca 
that the cause of rabies is not the saliva of a prevtouslj 
rabid dog. 

But it has always been held, and surely with propriety); 
that white a certain amount of laxity from exceptional caaa 
is admissible, two conditions are necessary in order to con; 
nect a cause with a disease. 1st, The great m^ority ( 
those who take a disease must have previously been exposef 
to this common antecedent ; and 2dly, No other commoi 
cause must go before the disease, to which the disease mayj 
with greater probability, be ascribed. Of tliose fairly 
brought into contact with the contagion of typhus, as hofr< 
pital nurses and the like, it is hardly too much to say that not 
one in five hundred iinally escapes the disease, and nothing 
extraordinary, save the exposure, is common to the four han^ 
dred and ninety-nine, or to the whole five hundred that d^ 
take it. Of a thousand people (who have not had previous 
small-pox or been vaccinated) who are inoculated wit)i 
small-pox virus, nine hundred and ninety-nine are affectej 
with that malady, and but one escapes, and there is nothing 
common to the nine hundred and ninety-nine save the inoctb 
lation. In such cases the exceptions may surely be disre^ 
garded, and a confident opinion, or rather decision, come tO 
as to the cause of the typhus and the small-pox. 

With regard to the cholera, indeed, the case is not a 
plain. This disease prevails extensively, but only attacks it 
moiety of those exposed to it, and after a time it disappears. 
Inoculation with the blood, or with any secretion from th* 
body of ^ cholera patient, does not induce the affection, nop 
can the malady be traced from one individual back to ano- 
ther, after the manner of the typhus. On the contrary, it 
attacks numbers suddenly at once, ravages for a time 
(always, however, less than the moiety of a district), and then 
vanishes. The cause of this complaint is clearly of a tem-i 
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•y, and, in one seiiBe. of a local nature ; and, as we see 
adily progress across vast tracts, we naturally ascribe 
it to Bome atmospherical influence. We explain the com- 
paratively small number attacked partly by the consideration 
tbnt ita cause does not come in sutlieient virulence into con- 
tact with every one, and partly by observing that its exciting 
iuiie has only effect upon individuals who are also affected 
with predisposing causes, such as a proportion only, often a 
imiill proportion, of a community are under the influence of, 
And we are farther grounded in this belief, by observing 
that several diseases prevail from time to time among a com- 
Unnity in this manner, t, e., suddenly and extensively, and 
nnconnected with any limited local cause, or with contact 
with previously diseased persons, or epidemically ; and that 
Aeie epidemics never affect more than a portion of the inha- 
hitants of any invaded community, and generally less than 
Ihehnlf of them. 

On the other hand, when we inoculate a person with small- 
poi matter, and he becomes affected with the small-pox, we 
Attribute the disease to the Inoculation, because we always, 
or ne&rly always, find it produced eiUier by direct inoeula- 
tion or by the man having had natural inoculation from being 
exposed to the effluvia from the body of a man having small- 
pox; and. we never see this affection without being able to 
trace either inoculation or such exposure. Or, if in a street 
where dweit two hundred people a man take tjphus, we can 
almost invariably find that he has been seeing some other 
person in some other street who had that fever. Then 
hiB wife takes the disease, then the neighbour that waited 
on his wife, and so on, until, say fifty in that street have 
Wi typhus. In tracing the history of the disease in this 
street, we can iJnd its introduction, and then its regular pro- 
gress from one inhabitant to another. In another street 
having the same number of inhabitants, or in the same street, 
'nvaded by cholera, a great number take it simultaneously ; 
"id of those that take it after its first appearance, no con- 
'act with affected cholera patients is to be traced, at least, as 
" common circumstance. Fifty, however, of the residen- 
'^'"s may suffer from cholera in that prevalence of it ; and 
^^ decide that the diHease is epidemic, and that it depends 
"Pon some general cause, probably atmospheric, that pre- 
^^"Ib in the street. 

If, however, some zealous pathologist, as soon as he heard 
'I'at cholera has attacked that street, ran and got some 
'l'->od or saliva from the first cholera patient he could get 
''ulj (jf^ and inoculated the whole two hundred inhabitants 
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of the street with it, we sliould never pronounce that thd 
fifty subsequently attacked with cholera were so in 
sequence of the inoculation ; but we should decide that the 
same men would have taken it if they had Tiot been inocu- 
lated, and that, in fact, the inoculation had nothing whatever 
to do with the disease. 

What is the evidence in this respect with regard to rabies 
in the dog ? Youatt, a strong advocate of the injurious 
nature of rabid saliva, inoculated, during tlie epizootic that 
raged in London in 1829, dogs with the saliva of dogs un- 
doubtedly rabid, and the " inoculation failed as often as it 
succeeded." That ia to say, that while an epidemic of 
rabies was prevailing, which was attacking say one-half of 
all the dogs in London, it attacked also a moiety of a num- 
ber that had a particular experiment tried upon them. Is it 
likely that it was the experiment that was tije cause of the 
rabies? A still more striking instance of this occurred at 
Berlin. Dr Hertwig, of the Veterinary School in that city, 
went on inoculating dogs for five years — he experimented 
altogether upon fifty-nine. Of these, forty-five were 
ways aiFected ; and fourteen (who would probably have taken 
rabies just when they didif Dr Hertwig had never been born) 
had rabies subsequent to the inoculation.' 

Kabies in the dog and other domesticated animals wodIi} 
appear in every respect to resemble those epidemics that 
affect man, and depend upon temporary atmospherical causes* 
it breaks out suddenly, prevails extensively, and suddenly 
disappears, not to be seen again for years. During thesff 
intervals of absence no exposure to heat, or thirst, or inocu- 
lation with saliva of previously rabid dogs can produce it. 
And if dogs be exposed to such agencies when it is prevail-^ 
ing, it is fair to conclude, that they take the disease not ia 
consequence of such exposure, but because the malady is a^ 
that time epidemic, or, to speak correctly, epizootic. 

The etiology, indeed, of all the non-contagious epidemic<if 
is so obscure, that there has always been a great desira 
manifested to refer them to contagious emanations from the 
bodies of previously afi'ected individuals, and not to some sud- 
den and general cause. Thus many, quite in opposition to. 
what has been observed of the disease, have attempted to 
maintain the infectious nature of cholera, and to explain i 

' The perseverance with which some of Ihfiie ei peri men tcrs conduct their 
operations ia alnioBt amuBing. Dr Hertwig inoculated one terrisr no li 
nine times in the course of threa years quite unavailiogly ; imd an anioTtaatitf 
dog at Charenton wus unauceessfnllj worried by thirty mad dogs ilroro W 
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Ifeat manner the sudden invasion, extenaive prevalence, and 
*^rapid disappearance of that epidemic. Even Cullen put 
down influenza, an epidemic disease, as a catarrkus a con- 
tagio. And even those who perceive that the visitations 
of these diseases are too sudden and wide-spread to ba 
aceounted for in snch a manner, can only refer them to 
an unknown condition of the atmosphere, and state that 
these epidemics thus produced almost invariably attack the 
mucous membranes, and that the domesticated animals 
are as much exposed to such diseases as the human species. 
They would seem, too, never to entirely disappear from a 
country that they have once invaded; although, when not 
raging, their attacks are very far between. An epidemic 
of cholera, or of influenza, for instance, attacks a country, 
and in the course of a few days thousands are afi'ected; 
and, after a time, the epidemic disappears from public notice 
for a number of years ; but, in the interval between two 
epidemics, an occasional sporadic case will occur, pro- 
bably in some individual so strongly predisposed to take the 
disease, that he is affected by causes which have no influence 
over other men. 

Like all such epidemic diseases, rabies is of an acute 
nature, and. as was pointed out by Youatt, and has indeed 
been long known, it is always characterized by inflammation 
of the mucous membrane of the fauces, often extending 
to the windpipe and stomach. " In the early stages," says 
Youatt, "there is always inflammation of the fauces," and 
*' the membrane covering the epiglottis is inflamed." Ea- 
biea, indeed, would appear, in its earlier or milder form, to 
be nearly identical with influenza among men, — an epidemic 
febrile disorder, attended witli inflammation of the mucoua 
membrane of the back of the mouth and adjacent parts. Sub- 
sequently, at least in the cases that, from the severity of 
their symptoms, attract notice, and receive the name of rsr- 
bies, there is violent delirium. 

Destructive to the feeble in health as the epidemic inflam- 
mation of the mucous membrane about the nose, fauces, 
and air-passages, called influenza, is in the human species, 
it rarely or never is accompanied by violent delirium. On 
the contrary, fatal cases of it generally terminate, owing 
to the depressing effect of the disease upon the whole 
system, and not from any extension or transference of 
the inflammation to the brain. Is there, however, anything 
in the anatomy of the domesticated animals, particularly of 
dogs, to make us apprehend that an inflammation of the 
fauces, of some days' continuance, would probably implicate 
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the brain, and produce a disease of which delirium would bq 
a probable symptom ? 

It certainly woiiKI appenr tliat there is. In all these ant^ 
mala, and especially in the dog, the organs of amell are 
highly developed, and the ethmoid bone is truly " cribriform, 
that is, sieve-like. And when we consider the extent and 
complexity of the nervous matter between the mucons meni> 
brane of the noae and fauces and the brain, we can easilj'^ 
suppose that inflammation of the former might spread to th» 
latter, and in such a case delirium be a symptom ; and that( 
this transference should be most frequent in the dog. that 
domesticated animal in which the olfactory powers are most 
developed of all. 

So probable and ho reasonable does this explanation and 
cause of the delirium of rabies seem, that, in the absence of 
contradictory facts, we might assume it as the true account 
of the pathology of the disease. But we have observations 
that confirm it, and we tire informed that in every fatal casa 
of rabies examined in the Edinburgh Veterinary College/ 
whether in dogs, horses, or cattle (no bbeep were examined),! 
the brain behind the ethmoid bone was found with every 
mark of severe inflammation. Two morbid appearance 
common to all cases of rabies, two only, but these two inv»-' 
riubly; infiatnmation of the mucous membrane near the teis 
mination of the olfactory nerves, and inflammation of tJi« 
brain in tbat portion of the brain nearest to where theae 
nerves leave tliat organ. ■ 

If this be the true account of rabies in the dog, if it be ao 
epidemic catarrh, produced by some peculiar atmospherical 
iniluence, attacking the mucous membrane at the back of the 
mouth, and only accidentally inducing delirium, and ending' 
fatally by extending to the brain, and if the saliva of th»* 
affected animal be unchanged and innoxious, there ts an end' 
to the belief that the bite of a rabid dog can produce hydro- 
phobia, or any other specific disease, in the human species. 
But even setting aside all this, there is other evidence 
sufficient to disconnect the so-called hydrophobia and rabies, 
and moreover to establish the true nature of the disease that 
does sometimes come on in a man that has been bitten by a 
rabid dog. 

That a special and peculiar disease in man should be in- 
duced by the bite of a rabid dog, is very improbable, owin^ 
to the fact tliat the bite of such an animal is seldom attended' 
by any evil consequences. Hydrophobia is a very rare dis- 
ease ; rabies, during the prevalence of an epidemic, a very 
common one ; and many persons who never suffer the slight- 
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■est after inconvenience, are bitten by rabid dogs. Supposing, 
and the supposition is an exaggeration, that half the people 
80 bitten run to a surgeon and have the wounded part cau- 
terized or excised) we have the remaining half who take no 
such precaution. Of the number of these latter, some idea 
may he formed from the evidence of Mr Youatt : " I was tell- 
ing," he said, " the surgeon to whom I have just referred, 
that I had operated on nearly four hundred persons, and 
bad been invariably in the habit of using the lunar caustic, and 
not one had died;" his reply was, " What is your/owr Awn- 
dred compared to the number I have seen since I became 
connected with St George's Hospital : myself and colleagues 
have operated on more than as many thousands, and to our 
knowledge not one has been lost. 

This is the experience of one London hospital, and when 
the other hospitals, dispensaries, &c., are taken into account, 
the number of people bitten by dogs in London becomes very 
great. Assuming that nine-tenths of those that chanced for 
some years before the inquiry to be bitten were bitten by 
healthy dogs, although the animals were imagined to be 
rabid, still the number of people bitten by dogs really affected 
must have been very great. Admitting in the meantime 
that the excision or cauterization would protect those who 
were thus treated, the moiety who neglected this precaution 
must have been very considerable. And yet the hydrophobia 
in man during this period was scarcely known in the metro- 
polis. All the medical men who were examined before the 
Committee of the House of Commons in 1 830, many of whom 
were in extensive practice, and all of whom were zealous 
advocates for the disease, agree as to its extreme rarity, 
Dr Todd Thompson stated that the first twenty years that 
he was in practice he never saw a single case, but that 
within the last ten he had seen three instances. Mr Earle, 
in his twenty-five years' experience at St Bartholomew's 
(where ten or twelve bitten people would be cauterized in a 
week), had seen " living or dead" nine cases ; Mr Travers, 
notwithstanding his connexion with St Thomas's, had wit- 
nessed only ten cases, and he stated that in twenty years 
only five cases arrived at St George and St Thomas's; Dr 
fiabington did not count his, but said, " it has not occurred 
to me to meet very lately with any case of the disease, and 
though I should be able to go a good way back in the enu- 
meration of the cases I have seen they are not very nu- 
merous ;" Sir Benjamin Brodie began his studies in 1801, 
and was always intimately connected with St George's Hos- 
pital, " where a great number of persons came who had 
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been bitten by doga supposed to be rabid," and " where i 
considerable number must have been so," and yet from 180r 
to 1816 " he never saw a case of canine madness (in man) 
nor was there anyone admitted into St George's Hospital. 
Since that period there had been several." Theother medi- 
cal witnesses seem to have seen just one case apiece. 

If these bites from rabid dogs occurred in thousands of 
cases, in a great many of whicli no application of caustic was 
made, and only some since so bitten had the hydrophobia, it 
would be difficult to connect the bite with the disease. In 
point of fact, however, in the vast majority of the cases bitten 
by dogs, admittedly rabid, and in which no hydrophobia ap- 
peared, the caustic could not at all give protection against 
the disease if really infectious. The action of caustic upon 
a poisoned wound is simple ; when that salt is applied to an 
animal texture, the nitric acid combines with the water that 
is essential to all animal structures, and the whole part 
touched is thereby destroyed and disorganized, including 
among the rest the organs of absorption. When these organs 
of absorption are so destroyed, if any poison be present it 
cannot be absorbed and taken into the system; and, there- 
fore, cannot produce any deleterious effect. But any poison- 
ous fluid placed in an open wound would certainly be taken 
up, perhaps in three, certainly in twenty minutes ; and caa- 
terization, after that time has lapsed, can have no prophy- 
lactic effect. Very rarely, however, ia the caustic applied so 
soon as this ; and usually dnys, and often weeks, .ire allowed 
to elapse between the infliction of the bite and the applica- 
tion of the caustic. Indeed, any time within a fortoight 
seems to be held to be immaterial. ■ 

The case, then, is this. In one large city (and other citJea j 
are quite analogous in this respect) thousands and tens ofW 
thousands are bit by rabid dogs ; the immense majority cfl 
these forget all about it, and a very trifling number, not pet>T 
haps two dozen (and some of whom had probably never beenl 
bitten at all), after an intervalof months, or even, according tol 
some, after an interval of thirty years, take a disease. Is it] 
likely — is it credible, that this disease arises from morbifiol 
matter proceeding from the mouth of a dog suffering from j 
delirium consequent upon epidemic catarrh ? 

In those rare, very rare, cases which resemble the ( 
scribed hydrophobia, and in which there has been a bite, both] 
the symptoms and the fatal event may be explained in one o 
two manners. 

There is a disease, not a very common one, but sufBcientlyB 
so that almost every medical man has seen an instance of it,I 



and of which some hundreds of cases occur every year in 
Great Britain, called " traumatic tetanus." It is a com- 
plaint that very generally terminates fatally — is charac- 
terized by violent convulsive spasms of the muscles, and is 
caused by a wound, almost always a punctured wound, of a 
nerve. A man, for example, has his hand lacerated by a 
nail; in the course of a few days, and while the effects of the 
injury are to be seen, this dreadful convulsive disease occurs, 
and, in the majority of cases, after three or four days' suffer- 
ing, the man dies. If the puncture be inflicted, instead of a 
nail, by the tooth of a dog, why should not this same tetanus 
come on ? 

But while it is clear that the bite of a dog may induce 
fatal traumatic tetanus, it must be admitted that most of the 
reported cases of hydrophobia do not resemble tetanus. In 
the latter disease a man receives a wound ; he thinks no- 
thing of it, save how long it will be before it heals, and never 
gets apprehensive about tetanus, of which, perhaps, he knows 
nothing ; in a little time the tetanus comes on, he suffers 
from violentconvulsions, but his mind manifests no imbecility 
nor peculiarity, and he hopes to get better. But in hydropho- 
bia the case is very different ; in it the affected man is almost 
always, indeed always, of what is called a " mobile" nervous 
habit or system — a long interval elapses between the injury 
and the access ; during which he reads books about hydropho- 
bia — consults with his friends about the disease — gives orders 
as to what must be done i/ he take it — and when, after a 
long period of anxious dread, his nervous system gives way, 
and convulsions come on, although no delirium be present, 
there is a decided affection of the mental faculties ;' and the 
patient never appears to think about getting better. 

In short, while it is clear that tlie cause of small-pox is 
the reception into the body of a poison, and the cause of 
tetanus the physical injury of a pai't of the nervous system, 
we must refer the great majority of cases of hydrophobia to 
that class of diseases which includes hysteria, trance, ecstacy, 
&c., and which are characterized by violent disorder, gene- 
rally of a convulsive nature, of the muscular system, and 

f which are produced by moral causes. 

' All these diseases occur only in one class of people, the 
members of which are said to possess moMlity of the nervous 
' This will be evident to itny one who will go through the recorded cases. It 
ia noticed by Dr Watson. " In general,'' he writs s, " the patient is dreadfully 
irritable, and spprehenslve, and suspicious; &Dd, in most caeiB, there ia a 
degree of mania or delirium mixed up with the Irritabilitj; the sufferer is very 
garrulous and talkative. In this respect, there Is a marked difiVireDce between 
hydrophobia and tetanus. " 

VOL. LXSSII. NO. 202. B 




18 Dr T. L. Kemp on Raliet and the Jiyetrophobia. 



system — a etate in wliicli sensations and emotions are too 
acutely felt, and have a far stronger and more lasting impres- 
sion and effect upon the body than is seen in ordinary indi- 
viduals, whose muscular Bystem is little umler control, and 
who have the animus, nee eponte, I'artus et nmtabilia. It 
is in such individuals that moral or mental causes excite 
these discasHS, all which powerfully affect the nervous system 
so as to produce the most violent spasms. These muscular 
contractions thus produced are more violent in hysteria than 
in hydrophobia; but cases of hysteria are rarely (at least 
rapidly) fatal, owing to so long intervals occurring between 
the paroxysms — whereas, in the hydrophobia, they succeed 
one another so rapidly, and the state of mind is so desponding, 
that these, combined with the inability to sleep which seems 
to belong to this disease, exhaust the patient, and fatally 
depress the circulation of the blood. 

One link only is wanting in the chain of proof that de- 
cidedly assigns hydrophobia a place among these convulsive 
diseases of the nervous system produced by moral causes, 
and that is, cases of well-developed hydrophobia that have 
been cured by the application of a moral remedy. Many 
very decided cases of this might be brought forward. Per- 
haps, however, tlie following, for the correctness of which 
we vouch, may suffice : — A gentleman of gentle disposition 
and somewhat refined habits and pursuits, who possessed 
decidedly the mobile mental constitution, met with a very 
severe domestic calamity, which greatly depressed his spirits 
and increased this mobility. He was bitten by a dog that 
was violent and delirious, and supposed to be rabid "(it was 
destroyed). This wound was well cauterized. Some weeks 
afterwards, strong excitement and convulsive movements 
came on, be believed that he could not swallow fluids, and 
his alarm and excitement became fearful. Fortunately, be 
was seen by a medical man who had very strong suspicions 
of the " moral" nature of hydrophobia; and he requested a 
distinguished veterinarian of his acquaintance to interfere. 
This gentleman visited him, and found him in a state of ex- 
treme excitement: he made use of a pious fraud, and assured 
him that he could not possibly have hydrophobia, because 
the dog that bit him had certainly not rabies, but some other 
disease. The patient anxiously inquired if he was sure, and 
on the statement being emphatically repeated, the excite- 
ment passed away, the convulsions ceased, he fell asleep, 
and in a little time awoke quite well. 

It would, indeed, seem that the very important subject of 
the involuntarv action of the mind upon the body, both in 
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appareatl; healtliy and in decidedEy diseased states has 
never yet received that degree of attention from either the 
physiologist, the pathologist, or tlie general philosopher, 
which the extent and frequency of itB operation deserve. 
And yet, perhaps, many occurrences at present inexplicable, 
might, were its action better understood, be rendered more 
clear ; and many of the events that are continually happen- 
ing, and which the incredulous regard as impositions, and 
the credulous aa miraculous, might turn out to be neither, 
and to be explained by it. 
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LT. II. — On Spurious Pregnancy and Hysteria. By 
AliEXAimER Kbiller, jM.D., r.R.C.P.E., Physician to 
the Royal Infirmary, Royal Maternity Hospital, &c.. 
Lecturer on Midwifery and the Diseases of Women and 
Children, in the Medical School, Surgeons' Hall, Edin- 
burgh. 

Among tiie numerous nervous disorders incident to the 
^female, none seem to present so many interesting and pecu- 
lar phases as those arising out of the physiological relations 
izisting between the different organs of the body. 

That apparently unconnected and altogether distant parts 
of the system have intimate and special relations existing 
between them, has long been sufficiently well-known; and 
that extensive sympathies, as they have not inaptly been 
termed, intimately connect the various organs or systems of 
organs in the female, are points too well established to 
require farther confirmation. 

There are, however, certain peculiarities in the characters 
of such female sympathetic relations which, from the com- 
parative rarity of their occurrence, have not been so gene- 
rally obaerved ; and which, moreover, from the difficulty of 
detecting the starting point, and of tracing the various links 
in the chain of the perturbed action, have not by any means 
been satisfactorily explained. 

Of the many intricacies connected with the conditions re- 
ferred to, none a{>pear to be so misty, or so difficult to 
unravel, as those which form the subject of this communica- 
tion. 
^^^ In directing the attention of others to their consideration, 
^■t have been influenced, certainly not by the hope of render- 
^Hng the subject less obscure, but simply by tlie circumstance 
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of my haying enjoyed repeated opportunities of witnessing, 
if not of studying, cases in which some of the more com- 
plicated and rarer forms of hysteria and spurioos preg- 
nancy were in yarioos degrees presented, and which it will 
be my principal aim, in the following paper, faithfully to 
report, 

I am well aware that the singular phenomena, so often 
presented in what are usually termed hirstencal affections, 
are generally considered unworthy of special record unless 
they present some novelty in character, or illustrate some 
interesting point in practice, or establish, or dis-establish, 
some physiological or pathological opinion ; and, moreover, 
think that the reporting of instances devoid of such useful 
illustration is only adding dross to the already too bulky heap 
of undigested material existing on the subject. 

Without desiring to add to the sufficiently superfluous 
mass of unsatisfactory lore already existing in regard to the 
Protean, and too often inexplicable symptoms, which have 
been classed under the indefinite term hysteriay I shall (even 
at the risk of over-dealing in tedious narration) endeavour 
to relate the particulars of some of the more striking cases 
that have come under my immediate observation. 

In the first instance that occurred to me of what has since 
been termed spurious pregnancy^ the usual indications of 
utero-gestation, and subsequently, even those which immedi- 
ately precede and accompany delivery, were so fully de- 
veloped as to lead to the conviction, on the part of the 
patient, as well as others, that parturition had not only com- 
menced, but was actually though slowly progressing. 

Apart from its peculiarities in regard to pregnancy, the 
singularly freakish characters which it otherwise presented 
during its most erratic progress, may be deemed a sufficient 
reason for its being here fully recorded. 

I deem it, however, proper to state that the points of 
obstetric interest in the case now referred to, were com- 
municated by me some time ago to the Obstetrical Society, 
a summary of which appeared in the published records of 
that Society, with the promise, however, that I would after- 
wards more fully report the case. On being reminded of my 
published promise by Dr Montgomery of Dublin, I brought 
the seubjct before the Medico- Chirurgical Society of this 
city, with the view of having, if possible, some light thrown 
upon those cases of spurious pregnancy, which (to use the 
words of Dr Montgomery to me) are " so full of curious 
wonders," and which are considered, even by those who, like 
him; have enjoyed the best opportunities of studying their 
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pheDumeiia, to be exceedinglj' puzzling and far fi-om being 
easy to explain. 

The notes of the case are here given as token by me at 
the time of its occurrence, when practising in Dundee now 
a tMjnsiderable time ago, which may account for the etyle of 
description which, now that our attention has been more 
fully directed to the subject, may with truth perhaps be con- 
sidered unnecessarily detailed. Instead, however, of pre- 
senting a new edition of an old report, I prefer, on the pre- 
sent occasion, simply to quote the particulars of the caae, 
a.linoat as I find them extended in my case book. 

Cash I.— On the 14th September 1838, I first visited 
Elizabeth Berrie, a millworker, residing in Dundee, and found 
Sier complaining of symptoms which 1 then imagined de- 
pended on uterine derangement. 

The symptoms were those indicating a hysterical ten- 
43ency of constitution, together with a tumid and tytnpanitic 
abdomen, a feeling of weight over the stomach, pain in the 
right side, acid eructations, with frequent vomiting of meals ; 
bowels constipated, and absence of the catamcnia. 

Her history, as subsequently gleaned from her mother, is 
as follows: — 

She is nineteen years of age, and has not enjoyed good 
Siealth previous to her present illness, having suffered much 
^luring her infancy ; when about five years old her belly be- 
came large and tense ; this continued for a considerable 
"time, and then gradually disappeared, the abdomen however 
lecoming distended at an after period. 

When about ten years old, she was first sent to work at 
A mill, where she subsequently received a severe bruise 
from a belt of the machinery having caught her clothes. 
This accident occurred when she was fifteen years old, but 

hthe injury sustained must have been slight, as she was able 
to resume work a few days after its occurrence. Her 
mother, however, states that the catamenia first appeared 
immediately previous to this injury, that they were then 
copious, but after the mill accident they quite disappeared, 
until about a year ago, when a scanty menstrual discharge 
took place, which was repeated in a slight degi-ee three weeks 
^^^ afterwards, these being the only two catamenial appearances 
^^K from the time of her injury up to the present illness. 
^^H She continued under my care only for a short time (a fort- 
^^H night) after I first saw her, but I afterwards ascertained 
^^M that her symptoms increased in severity, and that she had 
^^B been prescribed for by several practitioners, who, judging 
^^H fi'om the various modes of treatment said to have been 
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adopted, nmat have differed in opinion (as perhaps they had 
good reason to do) as to the nature of the case. 

I heard no more of her, except surmiseB that she was in s 
state of pregnancy, until about nine months afterwards, when 
I learned from some of the neighbonra, whom I was tlien at- 
tending, that she was " near her fall time," and that her 
accouchement, now daily looked for, would prove the incor- 
rectness of my former dia^osis. 

In Jnne 1S39, during one of m)' visits in the neighhourhoot] 
of her residence, I was duly apprised of her labour having 
at last commenced, and that a certain accoucheur, (who, 
though devoid of a legal qualification, enjoyed at that time 
an extensive midwifery practice among the poorer class in 
the district) was in attendance. Day after day I learned 
that " Betty," as they called her, was still in labour, and 
that the doctor alluded to was almost continuously in atten- 
dance upon her, and that he considered it one of the most 
difficult and puzzling cases he had met with. That he looked 
upon the ease as one of extreme difficulty and danger, may 
be believed from the fact, that after about a fortnight's at- 
tendance, lie came to the determination of relieving the 
patient and himself, hy performing the Cesarian section, bh 
he found " the bones of the pelvis so grown together that 
the child could never be born in the natural way, dead or 
alive !" 

On the 25th of June, I was waited on by Mrs B., thfe 
mother, who begged me very earnestly to pay her daughter 
a visit as she had been " in labour for upwards of a fortnight," 
having been taken ill on the 9th, when she was first seen by 
the individual referred to, who continued in close attend- 
ance for a week, after which she settled, i. e. the pains 
subsided till the 16th, when the Bymptoms of pai-turition re- 
appeared, and so increased as to induce her attendant to 
propose as the only alternative, the immediate performance 
of die operation of " cutting the child out of her side." 

From what I Iiad heard of the now much spoken oi difficult 
labour (for by this time the poor girl's sufferings, as evinced 
by her screams, had become the topic of the neighbourhood), 
I felt anxious to ascertain the real nature of the difficulty, 
and therefore consented to visit the patient, provided the bold 
operator would, for the time being, discontinue his attend- 
ance. This being promised, I lost no time in calling, and on 
entering the apartment, which presented the usual prepara- 
tions for an accouchement, I found a midwife, along with an 
assemblage of women, who had inquisitively dropped in to 
learn the result. After clearing the room of the useless in- 
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truders, I commenced without any misgivings as to tbe 
parturieDt nature of the case to make an examination, ex- 
pecting indeed to And some very unusual presentation, or 
deformity, or other cause of detention. On examining her, 
however, I was not a little astonished to find the entire ab- 
sence of any uterine tumour, or any semblance of a fcBtal 
presentation ; the gs and cervix uteri natural ; the former 
closed, and the latter, aa well as the body of the uterus, in the 
normal unimpregnated state. The uterus, feeling light, and 
easily moved on the tips of the fingers, made me at once de- 
cide that it was empty, and that pregnancy, was not the 
cause of her futile attempts at delivei-y. I immediately in- 
formed the 'bystanders of the result of my txaminatioo, of 
my conviction that the girl had no child within her, which 
opinion howevei" waa any thing but credited, they all affirm- 
ing, the patient herself among the rest, that the movements 
uf the child were distinctly felt by the hand, and even seen 
on looking at the greatly enlarged abdomen. I had some 
difficulty in persuading them of the erroneousness of their 
notions respecting the supposed f(etal movements, which 
were evidently the result of increased nervous exoitement, 
and consequent abnormal condition of the abdominal mus- 
cular walls. My opinion, however, waa fully corroborated 
by the want of the mammary and other special signs of preg- 
nancy. On minutely examining the peculiarly distended ab- 
domen, she complained bitterly of the slightest percussion 
or pressure, and especially complained of her left side, 
through which she said " the child was like to leap;" the 
midwife and the mother at the same time positively assuring 
me that its movements, duiing her " tedious labour,'' were 
distinctly felt on the application of the hand. Her pulae at 
tbia time was as high as 120, full and bounding, and she 
seemed to suffer from considerable nervous excitement. I 
carefully examined her per anum, aa well as per vaginatn, 
in order to ascertain if any tumour existed about the uterus 
or its appendages, but could discover nothing unusual. The 
rectum appeared preternatu rally distended, and the vagina 
(I presume from the fortnight's obstetric efforts that had 
been made to reach the imaginary t-hild) sufficiently capacious. 
The whole muscular apparatus of the abdomen and perinseum 

u extremely instable. 

Selieving the case to be essentially of an hysterical nature, 

lough in doubt as to the cause of the unusual symptoms 
tresent, especially the preternaturally protuberant abdomen, 

prescribed an opiate, and ordered it to be repeated until a 
soothing effect waa produced. Notwithstanding the free and 
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eontinaeii use of opianu hyoscvamiis* kc, tiie srinptouis 
ipere little ciuui^i — the relief from these bem^ onlj tem- 
ponoy. Tarpentixie enemAt^ eoonter irritatioii to the mbdo- 
men, por^atiTes, anti'SpASxnodics. diTxreti£&.ke^ were fleTcrally 
and aAaidnoosIy tried withofxt satHiuin^ the pamfbl symptomB. 
For days her screams were heard as if still in the pangs of 
parturition, and some weeks elapsed before her immediate 
neighboors were conTmced that the disturbance to which 
they had been so long exposed did not depend on ^ Betty's 
labour pains/* 

Drs Bell and Nimmo Tisited her along with me, and corro- 
borated my opinion as to the absence of pregnancy ; bnt like 
other medical friends who afterwards saw her, coold not 
throw any light on the pathology of the case, which after- 
wards became in other rei^pects extremely puzzling. 

Daring Jnly and August, the abdomen continued eren to 
increase in size, feeling tympanitic, and rery irritable and 
painful on pressure. The bowels were generally constipated, 
and the pulse always quick and easily excited w^en awake. 
She sleeps little and unsoundly, awakes suddenly and with 
nervous starts, which she attributes to a sense of suffocation 
during her short intervals of repose. The treatment generally 
adopted in cases of Hysteria was persevered in but with little 
or no benefit. The already sufficiently obscure symptoms conti- 
nued, and were rendered still more complicated on the 20th of 
August, when the case assumed a new feature, which puzzled 
us all to explain, or detect the true nature of. On that day 
she commenced to vomit quantities of bloody mucus, which 
collected in the mouth and pharynx, so as to prevent her from 
enjoying her former snatches of sleep, for no sooner was she 
about to forget her apparent suffering in sleep, than she 
suddenly awoke with a sense of suffocation produced by the 
accumulation of the bloody secretion in the throat, and which 
she seemed convulsively and painfully constrained to expec- 
torate. This anomalous symptom continued during her long 
and painful indisposition, and like the other symptoms men- 
tioned, seemed very little influenced by the remedies pre- 
scribed. 

September \5th. — Fonner symptoms continue. For the 
last fortnight the bloody fluid from the mouth has increased in 
quantity, being about 4 oz. daily, and in appearance not un- 
like menstrual discharge. When asleep, it constantly oozes 
from the angles of the mouth: sometimes pure, sometimes 
frothy. She seldom sleeps longer than about 15 minutes at 
a time, the bloody secretion in the mouth and pharynx pre- 
vonting any nioru lengthened repose ; pulse 120 ; appetite 



PregiKiiici/ and Hysteria. 25 

almost gone. The discharges from the bowela yesterday 
were very copious and highly offensive, mixed apparently 
with bloody matter. The menstrual discharge appeared tg- 
day, but as usual " a mere show," she having had a similar 
scanty ilow aboat four weeks ago, 22d, To-day examined 
her, along with a few medical friends. In placing her in the 
upright position, the protuberance of the abdomen appeared 
enormous. In the posture she assumes while attempting to 
stand, the head and shoulders are thrown backwards fully 
two feet behind the heels, whioli awkwai-d-looking attitude is 
necesaary in order to enable her to support and counteract 
the weight which she says is continually dragging her for- 
wards. 

On applying percussion and otherr 'se minutely examining 
the greatly distended abdomen, no fl ctuation, or tumour, or 
enlarged organ coold be detected. 'he left side appeared, 
as it has all along done, more prott erant than the right, 
she having constantly complained a, a dragging sensation 
from the left side of the stomach to i e left iliac region, as 
if (to use her own words) " someth ig was dragging her 
stomach down to the left side of the bottom of her belly ;" to 
which region she invariably pointed when describing her 
painfnl feelings. In addition to considerable spinal irritation, 
evinced by excessive tenderness on pressure over the lumbar 
region, (especially opposite the fourth lumbar vertebra) which 
even when slightly pressed causes much pain and excite- 
ment, the left lower extremity is observed to be somewhat 
contracted on the trunk. When erect she cannot place the 
foot flatly on the gi'ound, the heel being slightly raised. 
After this time the symptoms continued almost as before, 
the bloody discharge, or mucus mixed with blood, constantly 
flowing from the depending angles of the mouth, pulae rang- 
ing from 110 to even It'O when she is raised into the upright 
position, darting pains from the sacrum to the hip joints, and 
forwards through tliedistendedabdomen, — all of which seemed 
to be aggravated than otherwise by treatment. The usual con- 
comitant of liysteria,— retention of urine— appeared about this 
time, and I was often sent for to relieve her, but knowing well 
from past experience tliat cathcterism in hysterical females 
ia not only a bad thing to encourage, but troublesome to at- 
tend to, I, excfpt on two occasions, left the bladder to perform 
its own duty, especially as there appeared to me to exist that 
singular mental or emotional state whicli so often gives rise 
to mulingerinfT, which indeed Iliad suspected, and, as I shall 
afterwards show, with good reason. 

During October and November the sjmptoma continued. 
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The left leg has gradually contracted until it has become 
completely flexed on the thigh, the heel continuing for some 
time in contact with the left hip, but latterly it has be- 
come implanted in the sulcus beneath the hip, the foot being 
singularly bent beneath the right thigh. The pain in the 
left leg and side has all along been more than in the right. 

The menses continued to appear as before very irregularly 
and scantily, sometimes every three, but oftener every four 
weeks, . and only a mere show of a single day's continuance, 
the symptoms becoming much aggravated at each period. 
Although she eats very sparingly, and although she has con- 
tinued so long in such a painful state of excitement, she 
seems to have lost little, if any, of her usual plumpness. 

December. — Continues as before. The tympanitic disten- 
tion of abdomen still great, and the genei^ uneasiness 
rather on the increase than otherwise. Pulse continues 
quick, 120. Respiration panting when awake and suffocative 
when asleep, apparently in consequence of the bloody se- 
cretion collecting, causing a considerable gurgling in the 
throat. The fluid continues, as before, to flow at intervals 
from both angles of the mouth. The left leg is still con- 
tracted on the thigh, the flexed knee as well as the foot, 
which lie bent beneath the hip in the unnatural and con- 
strained position already mentioned, being acutely painful. 

24:th. — Has passed occasional bloody stools during the last 
three days, complaining of great pain in bowels, the abdo- 
minal distention apparently increased, the precordial region 
particularly being more bulging, and more than usually 
painful on pressure. The right leg now feels cold and pained 
the same as the left did, before assuming its present con- 
tracted position, — she fears its becoming like the left-— pulse 
down to eighty to day, and is now vomiting what little food 
she constrains herself to take. She retains some wine, how- 
ever, and relishes it. I saw her lifted out of bed to-day, the 
left leg firmly retained its unnatural position when in the 
erect attitude. This contraction has existed now for nearly 
three months. 

JaniLary 1840. — The symptoms remain in their former ag- 
gravated form, being in no respect abated. 13th, Pulse 120. 
Complaining much of the pressure of the left heel on the 
vulva : to-day again had her lifted out of bed, presents the same 
curved and helpless appearance when supported in the upright 
position ; when placed in the sitting posture, sits on the side 
of chair with left foot bent up under the hip ; the right leg 
is more contracted, the toes being pointed as those of the 
left foot at first were. When the limbs are in any degree 
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forcibly extended, she complaina of acute pain in the abdomen, 
" as if the stomach was being dragged towards the lower part 
of the belly." The bloody secretion still flowing as before from 
the mouth. 22d, Visited her to-day with Dr Bell. The 
swelling and other symptoms as before. She retains her 
former plumpness, which even seems pre tern atu rally in- 
creased around the pelvic region. Dr Bell agreed with me 
that the case was one of those in which moral treatment and 
little medicine appeared the most suitable. 

During the two succeeding months of February and March, 
the symptoms continued more or less violent, the discharges 
from the bowels were occasionally copious, pultaceous, and 
highly offensive, the blood-like excretion from the mouth as 
well as the great distension of the abdomen continuing as 
formerly. 

Towards the latter end of March, however, the long con- 
tinued symptoms began to yield, the left leg, although still 
contracted on the thigh when in the lying posture, could now 
be somewhat extended when she is raised out of bed, which 
I insisted on being done daily ; she now takes and relishes 
her food, and the sanguineous discbarge from the mouth has 
gradually disappeared. 

la the beginning of April the most painful symptoms had 
BO niuch abated that she expressed a wish and appeared 
exceedingly anxious to be taken out of doors, and on Sunday 
the 12th April, 'after a confinement of upwards often months, 
with some assistance walked out for the first time. By 
way of redeeming a promise which she had made to a 
kind neighbour who bad shown her great attention during 
her protracted illness, she succeeded in climbing (or rather in 
crawling up) a long stair, which led from her own to her 
friend's house, but unfortunately for her yet abnormally 
conditioned nervous system, she was there exposed to a 
cause of excitement which again kindled up the flame, which 
had just appeared to be about to expire. In the house of her 
friend to whom she had promised to pay this her first visit, 
she encountered an individual whose diagnostic powers, and 
most original mode of exploration, will I doubt not be here 
sufficiently acknowledged. 

This individual, who bad taken upon himself the duties of 
a clergyman, and who, 1 presume, had been paying a pastoral 
visit when the still protuberant abdomen and otherwise pecu- 
liar aspect of my patient first attracted his attention, desired 
to be made acquainted with her past sufferings and present 
sensations, as he bad seen cases which he, judging from her 
general appearance, was inclined to consider as altogether 
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analogous. On being told the history of her complaint, he 
immediately concluded regarding the nature of the case in 
strict accordance with his first surmises, to wit, that the 
long hidden but now discovered cause of all the anomalous 
symptoms which she laboured under, and was still suffering 
from, was nothing more nor less than a Viper/ and as the cir- 
cumstances attending this startling announcement offer a 
good example of the extreme credulity which obtains among 
the uneducated regarding remedies as well as disease, I may 
briefly record the procedure adopted by this gentleman to 
prove the correctness of his diagnosis; a procedure which 
however gross, absurd, and ludicrous, was considered by the 
patient, as well as her friends, quite sufficient to prove to 
their satisfaction the existence of a viper, and that moreover 
of the most voracious species ! The patient was requested 
to go hom^ and get to bed as quickly as possible; mean- 
while a small piece of pork or bacon ham was ordered to 
be gently roasted, this done, the reverend viper catcher 
essayed to convince the mother, and other female attendants, 
of the reptile's voracity, and this he readily accomplished by 
simply applying the half roasted pork chop to the mouth and 
nose of the much excited girl, and pointed to the movements 
of the abdomen as yielding the looked for proof of what the 
experimenter described as the viper's effort to reach the 
savoury morsel of pork ! 

This wonderful discovery was no sooner thus settled 
beyond the suspicion of the too credulous patient and friends 
than the propriety of immediately acquainting me with the 
circumstances attending it was determined upon. The mother 
lost no time in running to my house to communicate the 
important intelligence, and which she almost breathlessly 
did as follows : — " Oh ! Doctor, we have found it out at 
last, Betty has a viper within her ; we saw it and she felt 
it as if it would leap up to her mouth ; " then anxiously 
enumerating the farcical circumstances already detailed, and 

seriously announcing to me that Mr intended to call 

upon me to give me his opinion of the case, and to advise 
with me regarding treatment which he had seen successfully 
adopted elsewhere in several cases of exactly the same kind. 

This new source of irritation and excitement was imme- 
diately followed by an aggravation of the symptoms to such 
a degree as to render her unable to leave her bed during the 
remainder of April, the symptoms being simply those of 
relapse, being entirely similar to those I have already dcj- 
scribed. During May, after again trying various remedies, 
suggested from time to time by authorities on the subject. 
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I by professional friends, (for every specific got fair trial,) 
Raterium, Iodine, Turpentine, (internally and externally), (fee, 
■but all with very little benefit. Finding that all the medi- 
cinal and other treatment adopted had apparently no effect 
whatever in altering tbe character of the syinptoniB— and, I 
may truly enough here add, finding that I was getting tirM 
at fighting with a shadow, whose substance I had not sufii- 
ciently detected, — I recommended a change of air and scene 
as the more likely means of effecting a cure. 

She was consequently removed several miles into the 
country, but after a short trial of very ill-conditioned quar- 
ters, »he was again brought to town, no worse at all events, 
seeing that she managed with assistance, though with much 
pain and difficulty, to walk some distance to tbe railway 
station. After lying a few days at home as before, she was 
again removed to the house of a friend in the outskirts of 
the town, where she remained for about six weeks. Her 
general health was much improved during the early part of 
this change of residence, she being soon able to walk about 
a little every day, and on one occasion (though pained, and 
still as large as any woman advanced in pregnancy), walked 
to her mother's house without assistance. 

The catheter was once required during this period, and 
although her appetite improved, and the vomiting of blood 
ceased, the distension of the abdomen continued, although 
not to the same degree as formerly, this slight diminution of 
bulk being attributed by herself, to what she described as 
excessive discharges of blood from the bowels during stools, 
and which she assured me had much relieved her. Notwith- 
standing the improvement which had taken place during the 
first week or two of her stay in the country, I found her on 
the 16th August (when she again returned home), still 
labouring under her old symptoms, some of which had been 
only temporarily subdued. The nervous symptoms con- 
tinued, her vision appeared (as she aflirmed it to be) much 
impaired, the pupils dilated, and eyes apparently somewhat 
amaurotic. 

For sometime afterwards the case assumed various as- 
pects, at one time as if to undergo a rapid improvement, but 
only to be followed by the recurrence of the entire group of 
complicated symptoms already mentioned; the vomiting of 
blood, together with the suffocating- like appearance she pre- 
sented when asleep, and the consequent watching required 
having urged her return home, sooner than would otherwise 
have taken place. 

I continued watching the progress of the ease from time 
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to time, until the 29th September, when she left Dundee for 
Aberdeen. 

10(A February 1*41 — After an absence of four months, 
she again returned to Dundee, in a condition sufficiently good 
to admit of ber resuming her former employment of mill- 
worker. 

Tbe abdomen, however, was still tumid, and although 
greatly improved in general health and appearance, she feared 
that her former symptoms were gradually recurring. 

Her menstrual function has been getting moi-e irregular, 
as she has bad no catamenial discharge for at least two 
months. Her demeanour and aspect were of a decidedly 
hysterical character. She continued at work after this only 
about a fortnight, when tbe old symptoms re-appeared to 
such a. degree as to oblige her again to take to bed, when, 
from tbe helpless condition she was in, in lodgings, I had her 
(on the 13th March) removed to tbe Dundee Infirmarj-, where 
she remained for a short time, without much improvement. 
As it daily became evident that tbe symptoms were becoming 
more and more confirmed, I urged the propriety of her again 
returning to Aberdeen, before she became more entirely 
helpless. She was accordingly removed, and (with the ex- 
ception of a short note of information from her mother 
Hoon after she reached Aberdeen), I heard nothing of her 
after progress, until the 8tb June 1849, when she made her 
appearance in Edinburgh (along with her father, mother, and 
child, for there was now a real, child in the case), for the 
purpose of again consulting me respecting her symptoms, 
which on examination I found to be analogous to those she 
formerly presented, although in a minor degree. 

Her general appearance was considerably changed since I 
last saw ber in Dundee (in 1841), a period of eight years 
having thus elapsed, and yet the abdomen continues as 
formerly p ret er naturally large and tympanitic in external 
character, not unlike that of advanced pregnancy. 

I was then informed by her mother of the following curious 
circumstances respecting ber bona Jide pregnancy, and real 
delivery in Aberdeen, about four years ago. After leaving 
Dundee tbe swelling of the abdomen continued, but after a 
time she was able to walk about and work occasionally. 
During ber pregnancy, and after her accouchement, with 
the exception of the abdominal signs of enlargement, all her 
old and formerly almost constant painful symptoms disap- 
peared. Her general bulk and appearance were so little 
changed bj tbe addition of the uterine tumor during her 
pregnancy, that even up to the time of delivery, no suspicion 
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whatever existed as to her novel coadition. And if their 
statements regarding this part of the story be credited, the 
girl herself seems to have been somewhat in the dark as to 
the real nature of the no longer spurious movements. It 
would appear at least that the medical gentleman who Iiad 
been attending her for her old Dundee complaint as they 
called it, had examined her ahdomen carefully the day be- 
fore her delivery, at her own special request, as she thought 
the movements in the belly (which she confounded and con- 
nected with the movements she experienced of old, when led 
to heUeve herself really pregnant in Dundee), must be now 
" gathering to a height." Be that as it may, the mother de- 
clared to me that both she and the Doctor were totally ignor- 
ant and unsuspicious of the new nature of the case. 

Having often thought over the case, and often spoken of 
the singular phenomena which it presented, (some of which 
I believed to be involuntary, others voluntary or emotional), 
I was rather pleased than otherwise to see her in Edin- 
burgh with some of the symptoms which had formerly 
characterized the case, and with the view of having her 
watched, and the whole case thoroughly investigated, I sent 
her into the Maternity Hospital. A scanty menstruation 
appeared otter her admission. On Sunday 10th, X received 
a. note from one of the house surgeons, intimating that she 
had that morning " passed about one and a half pints of inky 
melanotic fluid" from the hladder, and requesting me to visit 
her, which I did in the evening, and found her asleep. The 
matron assured me that she had only seen one case of the 
kind before, and that in a woman whose word she could not 
depend upon, but she did not think Eetty would or coutd 
practise any deception in the matter, and insisted that it 
could not be so, as she bad " nothing in the i-oom to blacken 
it with." On entering the room, however, to enquire into the 
probable cause of this new symptom, I found a small bottle 
of ink on the mantlepiece, which seemed to me to have some- 
thing to do in the matter, for on handing it to the matron, 
and telling her to remove it along with the black urine 
which Betty (who was now wide awake) bad passed, I could 
det«ct an unmistakeable expression which justified me in 
concluding that the urinary phenomenon mentioned was not 
real. On experimenting with the said bottle of ink, and 
the urine of another patient, a fluid in every respect similai- 
in appearance and colour was readily procured. 
^^^ 11th June. — Visited her to-day with Dr Simpson, who 
^^Ktunined her while under the influence of chloroform, and • 
^^K this was the flrst case of the kind in which the singular 
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powera of that agent were observed in diagnosing such casi 
I may here mention what took place on the occaaion re- 
ferred to. 

Before the administration of any chloroform, the abdomen 
was much distended, tympanitic and tender on the slightest 
pressure. It was, however, dull on percussion over part of 
the left iliac fossa. On examination per vaginam, Dr 
Simpson at first thought that the uterus was tilted over, and 
bound down towards that region, thus accounting for the 
slight dulness there. On giving her chloroform, however, 
and introducing the uterine sound, the utenis was found to 
be quite free, and in every reaiiect natural, and much to his 
astonishment, and to the amazement of all present, the ab- 
domen became quite flat, the tympanitic protuberance of the 
belly entirely disappearing. The nrinary bladder was found 
to be fully distended, it being very large. The urine 
was drawn off by the catheter, and found to be quite free 
from melanogis. As soon as the effect of the chloroform 
wore off, the abdominal parietes assumed their former condi- 
tion, and the belly again became (as it bad so long and so 
very puzzlingly been), tympanitic as a drum, and su protu- 
berant as to defy any one to detect the existence of distended 
bladder, or other enlargement from mere external manipula- 
tion. 

IbthJune. — A consultation was held to-day at the hospital, 
with the view of having the opinion of the medical officers 
as to the real nature of the abdominal symptoms, and with 
the object of again testing the effect of what has since then 
become a most invaluable, and indeed almost indispensable 
diagnostic agent in abdominal enlargements in the female, 
especially in those still little understood cases, which (for 
want of a moi-e appropriate name, and because of the con- 
comitant symptoms being ao frequently mistaken for those 
of pregnancy, and even I might add those of parturition, 
which happened in the case, which I have at so much lengtli 
now related), we now are in the habit of calling, Spurious 
Pregnancy. 

Before exhibiting the chloroform on this second occasion, 
the shape and character of the abdomen were carefully 
noticed. The whole anterior abdominal wall was regularly 
protuberant in front, hut concave or depressed on each aide 
towards the hypochondriac regions, in character the disten- 
tion was altogether tympanitic, it being so extensive as to 
prevent the distinguishing of any of the abdominal organs. 
So soon, however, as the again administered chloroform com- 
menced its aniesthetic power, the protuberance, as before, 
gradually subsided, and the concavities in the hypochondriac 
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regions simultaneously disappearel. The front of the 
spinal column could now be readily traced from above 
downwards, its promontory being as easily distinguished 
through the now flaccid walls as under oi-dinary normal cir- 
cumstances. Nothing peculiar was otherwise observed. 
On being roused from her deep unconscious sleep, the abdo- 
minal and other symptoms returned, though more slowly, 
than on the former occasion. 

After remaining a month in the Maternity Hospital, 
under close observation, and under various treatment, 
she left the institution, and returned to Dundee, little im- 
proved during her stay here. 

" (7*0 be continued.) 



Art. hi. — Cases of Aneurism. By JAME3 Miller, Pro- 
fessor of Surgery in the University of Edinburgh, &c., &e. 






Popliteal Aneurism ; uiisucceagfidlif treated hi/ Pressure. 

The treatment of esternal aneurism by pressure is still, 
in some measure, fiM6_/iMf ice. The question must now be settled 
by facts, rather than by reasoning. And all facts, bearing 
upon the subject, in either aspect, ought to be adduced 
fairly and impartially — as elements of adjudication. 

Myself an advocate for the trial of pressure, in all 
suitable cases, in preference to having at once recourse to 
the knife and ligature, 1 present the following two cases of 
tlailure as readily, thougii not so gladly, as if the issue had 

len in all respects pi'osperous. 

Case I. " James Hall, shoemaker, Galashiels, £et. 42. Ad- 
mitted into hospital under Professor Miller, 38d March 
1854. 

'* History. — States that 4J months ago he felt stiffness 
in the right knee-joint, which he attributed to rheumatism. 
Upon getting up in the morning he experienced numbness 
in the foot; and he used a lotion to endeavour to remove 
this, but without etfect. The day before his admission into 
hospital, a medical man told him that it was aneurism. 

"Signs upon admission. — Patient's general health good. 
A popliteal aneurism is distinctly seen and felt in the right 
popliteal space about the si;!e of a hen's egg, and presenting 
the usual appearances externally. Professor Miller think- 
ing it a fair case for compression, ordered the patient to bed, 
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and next day applied Carte's Com pre as oil* ; une to the fe- 
moral at its lower part, the other to the femoral at tta upper 
part. Tlie man ia very iotfilligent, and desirous to gise a 
fair trial to this mode of treatment. Full instructions aa re- 
gards regulaUng the pressure have been given — " neither 
great nor constant; it being sufficient to moderate, not es- 
sential to obstruct the &ow of blood." The necessity of 
repose, absolute and with recumbency, is enjoined, along 
with antiphlogistic regimen, and all other means likely to 
favour the desired beneficial change : The patient baa also 
been told that the object of the two compressors is, alter- 
nately, to slacken one and screw the other sufficiently tight 
to moderate the arterial flow ; and that thus the pressure, 
being as it were diff'used more widely, may be more easily 
borne. 

" 21lh March. — The conipres.'ior applied to the upper part 
of the femoral has caused bo much pain and uneasiness that 
it has been discarded. Pressure is now kept up with the 
other one, 

" 5(A April. — Complains of much pain, and there is consi- 
derable swelling and tedema of the limb. Carte's other com- 
pressor is abandoned ; and a iive-pound lump of lead main- 
tained in position by an elastic band, as used in the Dublin 
Hospital, is found very serviceable. It controls the flow of 
blood as well, and causes much less pain than either of 
Carte's Compressors. 

" Isl Aug. — The patient hns persevered now 17 weeks. 
He has been using the lead weight constantly ; though every 
now and then, for a day, Carte's Compressor to the lower 
part of the femoral has been applied. There is certainly some 
amount of consolidation in the tumour. It is harder, and 
perhaps slightly diminished in size ; but the pulsation is still 
very distinct. Flannel bandages have been kept to the limb 
to repress the swelling, which has been at times very great 
from the patient exercising too much pressure under the 
hope of effecting a speedier cure. 

" Zd Avff. — The patient is very desirous to have the super- 
ficial femoral tied. He is told to persevere some time longer, 
using the lead weight by day, and Carte's Compressor by night: 

" IQth .i4w^-— Professor Miller told the patient to take ofif" 
-all pressure, and merely to keep the limb quiet. 

" On examining the tumour sometime after the pressure had 
been removed, it apjiears to be a great deal harder in the 
popliteal space, but still pulsates strongly and distinctly, and 
uppears to have become more caudate (towards the tip). 
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" It atso appears to have increased to the oiitaide, where it 
now distinctly pulsates. The patient expresses relief since 
the pressure has been removed, of which he complained much 
latterly, 

" 22rf Aug. — Since last report, no pressure has been applied 
— 12 days; the limh baa returned to its natural size; and 
the tumour is in much the same state. 

" 24iA Aug. — (Five months exactly after the beginning of 
the treatment by pressure) Professor Miller tied the super- 
ficial femoral to-day at 1 p.m. — The parts wei-e observed to 
be rather more matted together than is usually the ease. 

"The limb was covered with cotton -wadding, and the 
patient ordered to be kept ou low diet. The tumour ia silent. 
Limb of the natural temperature. 

" 8 P.M. — A slight thrill is perceptible in the tumour, leg 
quite warm and no uneasiness or pain. He has been very 
sick from his chloroform. 

" 2bth Aug. — Thrill in the tumour is less than last night- 
Limb warm and comfortable. Wound looks well. Com- 
plains of avery severe pain in his back, almost preventing his 
breathing. It appears to be principally muscular. Sickness 
continued during the night. Pulse natural. Treatment by 
colchicum internally and chloroform locally. 

" 8 P. M. — Thrill much the same as at last report, perhaps 
rather less distinct. Limh continues in the same state. 
Complains a good deal of the pain of the wound. Pain in 
ba«k much the same. Pulse natural. 

" 2Gth j4((^. -^Thrill scarcely perceptible, tumour feels 
hard and leathery. Limh warm, and no pain. Was very much 
troubled during the night by an exacerbation of the rheuma- 
tism. 

"27tk Aug- — Thrill quite gone from the tumour, limb 
continues the same as at last visit. Hheumatism quite gone. 

" 28ilA Aug. — Continues well. Tumour feels quite hard. 

" 3(ith Aug. — Continues well ; hut a slight thrill is per- 
ceptible in the tumour. Limb still continues warm and com- 
fortable. 

" 1*( Sept. — Thrill still continues, but very slight. 

" 15(/t Sept — ^Thrill still present, but that is all. The liga- 
ture is still in the wound, which is looking quite healthy and 
nearly healed. Leg has remained quite comfortable all along. 

" ISih Sept. — Ligature came away to-day, pulsation very 
slight indeed. 

" 28(A Sept- — Pulsation on the outside of the tumour feels 
rather more distinct than it has done for the last few days. 
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" lO^/i Oct, — Tumour has at length become silent, and is 
very much diminished in size. 

•' 14<A Oct — Dismissed at his own request ; with a view 
to amendment of the general health, by country air, and home 
comforts. Tumour silent. 

" P.S. — Some days after his dismissal he says that the 
tumour is daily decreasing, but that there is still a slight 
pulsation in it." 

This is the report recorded and extracted by the clerk. 
Under the circum^ances, I have presented it in its original 
form. I wish a plain unvarnished tale, afforded by the ob- 
servation of other eyes than my own. 

In addition — anxious " nothing to extenuate, or set down 
aught in " partiality — and knowing my patient to be both 
honest and intelligent — I requested him to furnish me with 
his own impression of his case, after deliberate consideration 
of it with this view. 

And the following excellent statement, in the preparation 
of which I believe him to have been influenced by no bias 
whatever, I now subjoin : — 

" Royal Infirmary, Edinburgh, 
OctoUr \2th 1854. 

" To Professor Miller. 

" Sir, — In noting down what I remember concerning the 
disease and treatment of my leg, after being admitted as a 
patient into the Royal Infirmary, I may say concerning the 
screw when it was first applied, that I thought it was quite 
impossible for me to sufi^er it to remain, the pain was so ex- 
cessive and caused a peculiar burning sensation all the way 
down the leg. However, I was given to understand that if 
I wanted to be cured by that means, I must do my best to 
endure the pain ; I, therefore, continued the screw for about 
a month, but not so tight as to entirely stop the pulsation in 
the tumour. 

" At the end of about a month or five weeks my leg got so 
much swollen, especially at the ancle and foot, that the screw 
was taken away and a lead weight brought to me and belted 
round my thigh ; but it was much too light to stop the current 
of blood, therefore I had always to keep pressing upon it 
with my hands. I did not think it was doing much good, as 
I could not keep up a regular pressure. I was again induced 
to apply the screw, when I found that the button at its bot- 
tom was too small, thereby rendering it extremely difficult 
to confine it to the part intended. I took it away and fastened 



Cages of Aneurism. 37 

the lead to it, as it had a mucli larger Burface, did not cause 
such a pain, and less of the screw was required. Although 
my leg continued to be much swollen, I persevered with it 
for about a montli or so ; that would be about two months 
and a week altogether, from the time that the compression 
was first applied. About this time it was thought proper to 
take away the screw again, in consef|uence of tlie excessively 
swollen state of my leg, A second lead weight much heavier 
than the first was given to me and belted round my thigh 
same way as the firat. Now from the end of the first month 
until about this time I thought I was getting better, as the 
tumour seemed to be getting harder and smaller. This was 
about the beginning of the fourth month, I continued with 
the lead weight fur a short time longer, when tlie sci-ew was 
brought to me agiiin, and I was desired to use the weight 
and it alternately, the one on the thigh and the other up in 
the groin ; I did so for some time, but by this was beginning 
to think that all would not do, for I felt that the disease was 
progressing, that my knee was getting more troublesome, 
and swelling more both on the outside of the knee, and up 
the inside of the thigli. The leg became more painful in 
these parts than ever it had been, and I thought it was mora 
difficult to stop the pulsation. Tiiis was at the end of the 
fourth month, or the first week of the fifth. 

"I think that I would have been operated upon then, but 
requested to be allowc'd to try the compression a iittfe longer, 
as I was anxious to give itanother determined trial, fancying 
that, perhaps, I might not have been sufficiently persevering in 
my former applications. I commenced again with the screw and 
weight, using them alternately as before, but witli greater 
firmness, never removing the one until I had the other fixed, 
and all the while suffering great pain. I continued this for 
a short time, but finding that it was doing no good, and that 
the disease was progressing, 1 gave it up, and requested to 
be operated upon. This was at tiie end of the fifth month 
that I hud been using compression, and I thought that I was 
better at the end of the third month than I was now when I 
had fairly resolved to give it up, 

" It is now six weeks since I was operated upon, and I have 
felt but very little pain in the leg since, can use it pretty 
freely, feel no pain or inconvenience from the operation 
having been performed, firmly believe that I am getting 
better, and expect to be home very soon, 

'" The foregoing is as brief and connected a statement of the 
tre&tment I have I'eceived, since entering the Infirmary, as 
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I am at present able to furnish. — JouN Hall, 7, Surgical 
Ward, Royal Infirmary, Edinburgh." 

Case II. — I am indebted for the report of this case to my 
friend Dr Johnstone, of Montrose. Having discarded the 
large pelvic apparatus of Carte, at an early period of Hall's 
treatment, I was glad to be able to forward it to Montrose, 
in the hope that it might assist in the reduction of the aneu- 
rism there. That hope was doomed to disap()ointment, how- 
ever, as the subjoined statement by Dr Johnstone will ex- 
plain : — 

** Thomas Young, aged forty-one, was admitted into tiie 
Royal Infirmary, Montrose, 24th March 1854, under the care 
of Dr Johnstone, with an aneurism the size of a small orange 
in the left popliteal space. 

The patient, who was at one period in the army, had been 
for the last few years employed in lifting and stowing heavy 
bales of flax ; an occupation requiring great muscular exer- 
tion of the lower extremities. In the month of July last 
year, he felt a swelling in the left ham which caused so much 
pain and difficulty of walking, that he was obliged to relin- 
quish the laborious work he was engaged at, and take to the 
easier occupation of weaving. 

The aneurismal swelling has gradually increased in size, 
and for sometime before his admission into the Infirmary the 
pain has been so severe as to incapacitate him from work 
of any kind. The symptoms of aneurism are well marked. 
Pressure upon the femoral artery completely restrains the 
pulsation in the sac, and renders it soft and flaccid. The ge- 
neral health is moderately good, and no disease can be detected 
in the heart, or in any other part of the arterial system. 

He was ordered low diet, with as small an allowance of 
liquids as possible, ten drops of tincture of digitalis three 
times a-day, and a brisk saline cathartic three times a-week. 

On the 2d April, Carte's compressor was applied to the 
artery in the groin. At first the pressure was borne for four 
hours, afterwards for shorter periods, with intervals of fifteen 
or twenty minutes. The compression did not entirely ex- 
tinguish the pulsation. On the 6th April, a padded iron 
hoop with screw and boxwood pad attached, was applied so 
as to make pressure over the superficial femoral artery alter- 
nately with Carte's instrument. As the patient could sleep 
none when either instrument was screwed sufficiently tight 
to interrupt the circulation, a heavy weight of lead was fast- 
ened by means of bandaging upon the artery in the groin, 
for five or six hours every night ; and the other instruments 



Cases ■>/ Anenriam. 39 

moved. And although the amount of pressure produced by 
' this measure did not control the circulation in the sac so 
effectually as the other instriimetita did, its effect was very 
decided. 

The doses oFdigitalis were sometinii^s increased add some- 
times intermitted, according to their effect on the heart. On 
30th May, a compress was applied over the swelling, and a 
flannel bandage from the toes over the knee-joint; but on 
account of an excoriation foi-ming over the sac, this had to be 
removed on 7th June. 

These measures were persevered in steadily, until 16th 
August; and the patient, being an intelligent and reaolute 
u'lan, seconded and assisted in every way. 

The following notes taken at intervals will shoiv the pro- 
gress of the ease ; — 

10(A April. — A sensible flattening of the tumour can now 
be perceived. 

Xlth April. — ^To-day on carefully oKamining the tumour, 
its pulsation and size seem gradually diminishing. 

lO^A May. — The tumour is now much flatter and less defined 
than formerly, and altogether smaller. The pulsation is now 
weaker on the removal of all pressure, 

SOtk May. — Tumourstill diminishing, and pulsation weaker. 

7th June. — Bandage and compress removed ; tumour feela 
very much flattened, and pulsation greatly weakened. The 
swelling is now the size of a walnut. 

IQtk Auifust. — For sometime back, little or no progress 
has been made. The sac is much reduced in size ; but 
there is still a considerable amount of pulsation, although 
pressure has been perseveringly continued. His health 
and spirits are now' beginning to flag ; and it was resolved 
to-day, in consultation with my colleague, Dr Lawrence, 
to lay aside all pressure with a view to getting the parts 
into a better condition for the application of a ligature to the 
artery. 

23d August. — This forenoon a ligatui-e was applied to the 
femoral artery under the inner border of the sartorius ; the 
muscle being slightly turned aside. Pulsation immediately 
ceased. In the evening, he complained of pain in the limb, 
and seemed a good deal excited from the effects of the chlo- 
roform. 

2itk August.— The limb after the operation had been en- 
veloped in flannel and cotton wadding, and to-day, the 
temperature being found natural, the wrapping was laid 
aside. Still complains of pains in the limh, and pulse a little 
excited. 



4 > Professor James Miller on 

25th August. — The slightest degree of pulsation can be 
felt in the sac, which is somewhat painful. 

SOth August, — Doing well. No pulsation in sac since data 
of last report. 

lith Sept. — The ligature came away to-day with the dress- 
ing, and has probably been loose for a day or two. 

15th Oct. — Young was dismissed to-day, walking very wel ' 
upon crutches. The tumour in the ham is gradually dimi - 
nishing, and the pain in the limb is almost gone. 

You will see by referring to the " Case,'' that there wae 
no undue collateral circulation. Indeed, I attribute the suc- 
cess of the ligature, and the absence of any troublesome 
symptom after its application, to the effects of the pressui-e 
upon the collateral circulation. I applied the ligature as low 
down as possible." 

The following observations naturally occur, in connexion: 
with these two cases : — 

1. The Pressure was not easily borne. — It was placeiS 
entirely under the patient's control, with the explanation 
that actual arrest of the circulation was not necessary ; and 
notwithstanding, it proved a source of such irritation as toi 
necessitate frequent intervals of cessation, as well as change 
of instruments. I am inclined to think that an effective, 
simple, and easy method of applying the pressure is yet to be 
discovered. In Hall's case, the simple lump of lead was 
certainly preferable to the more complicated apparatus. 

2. The Pressure requires careful watching. — At times the 
patient is apt to, become too energetic ; and screwing down 
the instrument with desperate violence, even for a short 
time, he may excoriate the part, thereby interrupting the 
treatment very seriously, besides incurring the risk of 
erysipelas, and other inflammatory accidents on the surface; 
Attention must also be had to the swelling of the limb. 
Even moderate pressure, too uninteiTuptedly maintained, is 
apt to induce very 'considerable oedema of the foot and leg, 
with more or less numbness : and in Hall there was besides, 
all through the treatment, some swelling of the adductor 
mass of muscles in the immediate neighbourhood of the 
compressed part. Cessation of pressure, occasionally, seems 
(juite sufiicient for preventing troublesome or dangerous ex- 
cess of such swellings. But, likewise, the tumour itself 
must be looked to. It may be irritated by the pressure 
above ; growing more acute and active, as it were, at times ; 
and when this is observed in any degree, all pressure must 
of course be abandoned till the aneurismal excitement has 
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passed away. Care must also be taken that tbe patient does 
not apply the inatrument too low down. Preaaure in the im- 
mediute neighbourhood of tbe tumour may occasion a worse 
result than mere eacitement; the aneuriam, by smlden en- 
largement, may become diffuse. And, indeed, the risk of 
Buch an accident must constantly be adverted to throughout 
the whole treatment ; the surgeon being prepared to check 
any such aggravation of the tumour, provided cessation of 
pressure does not succeed in restoring quiet, by at once 
having reeonrse to tbe ligature. 

In Hall's case, I did not observe any risk of inflammatory evil 
in the vein. At no time did any local or constitutional sign of 
til is shew itself. Amid many inteiTuptiona from other causes, 
the vein was always free and unsuspected. And this circum- 
Btance bas an obvious and important bearing upon the practi- 
ta-tility of such pressure being maintained safely, even for 
k "very considerable period. 

3. In Hall, the collateral circulation was very decidedly 
<t-_^tcted. — During the first weeks, I bad great hope of obtain- 
ing a cure. Tbe tumour became slowly harder, smaller, and 
less strong in pulsation. But after tbe third montli, the im- 
pulse became decidedly more full, and with this change tbe 
hardening and lessening of the tumour stopped, and thcten- 
Aenuy was rather the other way. I have no hesitation in attri- 
buting this result to tbe fulleatablishment of most fi'se colla- 
teral circulation which the continued pressure had produced. 
And in any future ease, were I to observe a similar change, I 
should at once supersede pressure by the ligature ; satisfied 
that by such establishment of free collatei-al circulation the 
success of pressure alone is rendered almost impossible, 
*bile at the same time delay of the ligature were most im- 
prudent, lest, from tbe same cause, even its more abrupt 
iind decided effect on the supply of blood might find some 
difficulty in silencing and shutting up tbe tumour. This 
iiiffioiilty after tbe ligature was experienced very decidedly 
in Half's case. The return-pulsation was more than a 
" thrill" as stilted in the hospital report. It was a most 
decided impulse, with expansion ; at tbe end of a week, 
Btronger than on the day after the operation. And although 
lis first appearance gave no alai-m, its continuance and in- 
vreaae caused me, for a time, serious uneasiness and appre- 
liension as to the ultimate result ; all the more as we know 
that ligature of the femoral lias failed to cure popliteal 
"oeuriems, tbe tumours, but little checked at the time of tbe 
operation, continuing to throb and grow as before. Had it 
nut been for the constant use of direct uniform pressui-e over 



Itt 



42 Professor James Miller on 

the tumour, with careful bandaging from the toes upwards — 
begun and maintained so soon as the return -pulsation bcs 
came formidable — it is more than probable that the aneuriscz 
had been still in progress of growth, instead of cure. As El 
happened, the existence of decided pulsation in the tumouc^ 
with very imperfect consolidation and diminution of bulls 
continued for six weeks after the application of the ligatures 
with the exception of three days between the fourth anc: 
seventh day after the operation, during which no pulsatior" 
or thrill was observed. From the end of the sixth week al I 
was silent for about eight days ; but then the thrill returned 
very slight and weak, however, and not such as to interfere 
with the satisfactory progress of the tumour. The change 
on the collateral circulation, then, had a two-fold injurious 
effect ; it rendered the further continuance of pressure 
abortive, and it gave trouble even after the ligature had beeia 
applied. 

So far it did harm : but in another point of view it did. 
good. From its freeness, the continuance of pressure wasu. 
rendered perfectly safe, as regards the general circulation of 
the limb. But what of that, if such continued pressure were 
sure to prove ineffectual \ True. But from the same cause, 
the immediate effect of the ligature, when had recourse to, 
was also rendered perfectly safe, in so far as its first risk 
was concerned. There never was the slightest threat of 
gangrene in either case. Indeed, in Hall's, the tempera- 
ture and general comfort of the limb were scarcely dis- 
turbed at all by the operation — a feature of his case which 
could not fail to strike any attentive observer. 

In Dr Johnstone^ s case, it merits special notice that the 
collateral circulation — though it may have contributed to, or 
caused the non-success of the pressure, — ^gave no trouble 
whatever after the operation. The return-pulsation was not 
excessive, and ceased in the usual time and way. And, as in 
Hall, Dr Johnstone distinctly attributes the comfortable 
state of the limb after the ligature, to the freeness of the 
collateral circulation which the pressure had established. 

In future, after prolonged pressure, were I to find the 
tumour to cease growing less, and begin to enlarge, with 
other obvious indications of increased collateral circulation, 
I would at once abandon the treatment by pressure ; dis- 
satisfied with it, so far as it had failed to cure. But, taking 
up the knife and ligature so soon as the compressed parts had 
sufficiently recovered themselves, I should feel indebted to 
the previous pressure, in having so prepared the circulation 
of the limb as to remove all risk of gangrene from an opera- 
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tion performed with ordinary care and skill. And, further, 
ander such circumBtftncea, I should not consider myself 
warranted in reguming the pressure, or in any other way 
delaying the operation) lest by so doing I should peril the 
succeas even of the ligature. 

4. The effect on the pressed parte is important. — In Hall 
there was always more or leas swelling, with some tender- 
ness, in the thigh, beneath and around the compressor. 
Sometimes I fancied 1 could trace a hard and tender femoral 
artery; but, as already said, I never was led to suspect the 
vein. I helieve that such a state of matters might be i»er- 
niitted to continue, with due precautions, tor a very consider- 
able time ; but when it comes to be spread over a period of 
five months or so, there is a risk of the parts implicated in 
the operation becoming so infiltrated and incorporated, under 
tte influences of a minor and chronic inflammatory process, 
"8 to give trouble at least, if nut risk, in exact application 
of the ligature. Some years ago, in tying a femoral artery, 
^ which I hail previously applied ineffectual pressure fVir a 
fortnight, I found the textures all as fresh and free as if no 
pressure had been used at all. But in Hall's case, it was 
^^fy different. The textures were dense; and it required 
""Usual time and caution to separate the vessel, ao as to 
permit an accurate transit to the needle. This is, no doubt, 
* decided objection to ineffective pressure, much prolonged, 
At the same time, care and caution in the operation will 
^tiffice to elude all danger from that cause, iu the mere act of 
Performance. And I do not know that such a state of parts 
'^likely to prove unfavourable to the satisfactory progress 
'^f the ligature afterwards. On the contrary, the presence 
^Dd persistence of a minor inflammatory process in the 

t^ft, with such a moderated and modified state of system 
^a the confinement and regimen connected with long con- 
tinued pressure must necessarily produce, seem favourable 
"to the occurrence of such plastic results in the artery as we 
^^esire. 

5. This leads me to remark more prominently, that after 
prolonged pressure the state of system is likely to be favour- 
tible to the ultimate operation. — Many surgeons are of 
opinion that patients should be more methodically prepared 
ibr capital operations than they are, when the circumstances 
will permit of such delay, — as in stone, quiet aneurisms, 
chronic disease of bone, slowly growing tumours, &c. Per- 
haps they are right ; at all events, we hear of one American 
lithotomist, enjoying great celebrity, who attributes all his 
remarkable success to the one circumstance of careful and 
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j»rc»l.»iirec poiiKtiTutHOia: iirejianflicin of bi« jutieiits; weeks, 
ail J ertii ni(»DU:K tKfinr dpvtaed to tifauL. if need be. And 
sarel V iiit fuTf^u: diet- ttit- rerulB-tnai of the bowels, tbe re- 
cnTiil»rii*i i«.»sTiirt-^il»t ifcTwi-tiiHj !:• til excretions wad secretions, 
whicL lire iiise:ii-.rii:»jt from a mrmth or two's nse of pressure, 
mil] wll fai .•uru":»h en. tiie F\**nieiii ftf» far mm the endurance oi 
anv oj»eriiTk»ii i*^ cdiitfrued; imrrided always, that an oppot- 
tTinitj foT it*' jii-rfcirmaiiit- i* dbcnaen, free from all intcTf' 
mnvnT excitiemt-iii cvr iT?^^at^OIl, whether local or oonstitr^ 
ticmal. 

One f>rec5aatioii ocuinen-ed with the operation was o^* 
•TifficientlT att-euded v:* in iLe CB.9e of Hall. While tfc^ 
patient was c»n tl>e oj»eraT:Tiir table, he should baTe been mo^ 
carefully prot^t^ agairisi eold> taking, af^r so long and ts-^ 
brv»keii a confineroent to bed. The consequence was a smiBri 
attack of rheum atism in the lumbar region. And if this h^ 
bet-ome derelL»j»ed into ireneral rheumatism with fever, 
Btato of sTstem themtist formidable would have been induct 
at the critical time of the ligatore^s expected separation 
Fortunately, it yieldt^d in time to colchicum. Simp^ 
precautions will avt- rt such risk in future. 

6. An odd parallelism runs through these two cases, a-** 
to date of admission, age of patient, date of operation, an^ 
general progress. They hare obviously the same bearings 
on the question of comparative merit between pressure anc 
ligature in the treatment of aneurism. They speak both foi 
and against pressure ; and the case may be succinctly 
stated thus : — Ai/ainst 1. The pressure was not well borne. 
It was generally irksome, sometimes painful, and occasionally 
intolerable. 2. In Hall, the effect on the collateral circula- 
tion proved troublesome in the tumour, and the effect on the 
compressed parts caused a little difficulty in the operation. 
3. In both cases, the plan of treatment failed, though pro- 
longed over the extensive period of about five months : — 
In favour. 1. The fact of pressure, occasionally consider- 
able, having been so long used with impunity, is a strong 
testimony to the safety of the practice, with ordinary 
caution. 2. The establishment of free collateral circulation, 
before the operation by ligature, was favourable to the result 
of that operation so far as the safety of the limb was con- 
cerned. 3. The repose and regulation of the system, 
attendant on the use of pressure, gave a state of constitution 
obviously favourable to the operation in its general results. 
There was, especially, less risk of inflammatory accidents in 
connexion with the ligature. 

In conclusion, I have to apologise to the friends and pro- 
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Imoters of the modem treatment of aneui'ism by pressure, 
Biore especially to our esteemed brethren in Dublin, for the 
lime assistance which I have hithurto been enabled to afford 
to tlieir movement. Why I should have hitherto failed in 
sll the cases of trial, I know not. I believe the principle of 
the treatment is both scientific and sound, and ought to be 
Putin practice in many cases of external aneurism, at least 
Ijefore having recourse to ligature, being convinced that it is 
lifedy to succeed in not a few, while, it' used with caution, 
"•s to time and degree, it cannot interfere with, but will rather 
(•^omote, the success of the operation subsequently. I do 
"^ot think it likely that I shall ever again continue inetFec- 
'•J-al pressure so long as in the case of Hall. Baffied, I 
slval! earlier have recourse to ligature. But, at the same 
^*t»e, 1 am far from abandoning the practice ; and hope 
^^"t to have the pleasure of bringing forward more than 
* **e example of success. 



"^^^ BT, IV. — Oti the Statics of Pregnancy. By Matthews 

r Duncan, M,D., F.II.C.P.E., Lecturer on Midwifery, &c. &c. 
la considering the points of this subject which I propose 
discuss, I shall adopt the following arrangement ; — 
1. The Position of the Uterus. 
2. The Position of the Fietus in Utero. 
3. The Position of the Pregnant Female. 
In the course of these remarks it will be observed, that as 
*~Much labour is spent in clearing the field of errors and mia- 
^Sonceptions as in establishing the truth. 

Before commencing, I must guard the reader from sup- 
posing that in defining angles, &c., I wish to imply the real 
existence of mathematical exactness in the subject. When 
'X use numbers in this way, it is merely to express a near, 
'perhaps, the nearest approximation to the reality. And I 
I resort to them in order to facilitate the application to the 
anatomical circumstances so expressed of mechanical prin- 
ciples, which can be illustrated only by mathematically exact 
statements. 

I, Tub Position op the Uterus. 

In the healthy unimpregnated female, the uterus, an organ 

of about two and a half inches in length, generally lies with 

its fundus near the centre of the imaginary plane of the brim 
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of the pelvis, and having its long axis in a, direction co^ 
responding to the axis of the bi-iin, that is, an imaginary lin' 
drawn at right angles to the plane of the brim from it. 
centre. (See Fig. 2.) 

The nn impregnated uteriia, weighing about an ounce, is ac* 
delicately and uMstably poised in ita po-sition, that tha''^ 
common description of it as fioaiing there, is an extremely 
apt and happy use of that term. In accordance with this, 
we find that the first change produced by the increase of its 
weight and bulk in pregnancy, is that it sinka in the pelviB. 
Gradually increasing in size to dimensions greater than those 
of this bony ring, it rises out of that cavity, and is de- 
scribed as coming to rest upon its brim. But the nterua 
cadnot without risk of misapprehension be described as rest- 
ing upon the brim of the pelvis. These words imply that io' 
pregnancy, the mass and weight of the uterus repose upoa 
the alternately soft and muscular, or harder and bony walls 
of the brim in the living female. 

It must be remembered, that the brim of the pelvis is 
in the erect, khe attitude understood in all such discnssions, 
much nearer vertical than horizontal, being inclined to tha 
horizon at an angle, (see fig. 2), of above 60°,^ a position in 
which it is evident it can give no support in the ordinary 
acceptation of that term. If we turn to the body to be 
supported, we shall find its circumstances totally inconsistent 
with this description. The long axis of the uterus ts in all 
the earlier months of pregnancy inclined to the horizon at 
about the same angle as the axis of the brim, that is, an, 
angle of abont 30°, (see figs. 2 and 4) to the horizon. In the 
latter months the angle of inclination of the upper part a% 
least, exceeds 30° somewhat. (See Fig. 6.) From its nearly- 
oviform shape, with the small end lowest, and the nearly uni- 
form density of its contents, it may be predicated that its cen~ 
tre of gravity is nearly the centre of its mass. Now every 
body tends to fall in a vertical line from the horizon, passing 
through its centre of gravity. A necessary condition for tha 
Bupportof any body is that its centre of gravity be supported. 
This necessary condition is not fulfilled to the pregnant uterus 
bythe pelvis. Consequently, the pelvis cannot be correctlyde- 
scribed as the part supporting the iiterus. 

The pregnant uterus is supported on every side by the 
soft and elastic structures which everywhere surround it, as 

" Tiie brim of the bony pelvis has an inclination of 60° to tha horliOQ, ac- 
Fording to the reaeaicheB of Kffigete, aa the female. ThtB angle is increased by 
Ihc pso3! and Iliaci muicles, which cover the sides of tbe brim, being thicker 
superiorly than inferiorly. 
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closely as if it were enveloped in a fluid. No single part can 
be described as llie part supporting it. But with this quali- 
6i»tioii, tbe nearest approximation to a correct statement of 
the conditions of its equilibnim is the following : — It reposes 
Qpon aQ inclined plane form'ed by the anterior abdominal 
wall, and is prevented from moving down the plane by the 
pelvis. To be at rest upon an inclined plane, a body must 
have a power exerted upon it to arrest its motion down the 
plane. In the pregnant female, this is the power exercised 
tiy the brim of the pelvis. The power required to resist the 
I'ressure down the plane, (that is, tbe pressure on the brim 
"f the pelvis,) is to the vertical pressure on the inclined 
plane, (that is, the pressure upon the anterior abdominal wall,) 
i"* the height of tbe plane to its length. Now, in an inclined 
Hane, which rises from the horizon at about an angle of 30°, 
ihe pressure on the plane itself, (that is, on the anterior 
"bdominal wall) must be greater than tlie pressure in the 
■lifection down the plane in the proportion of 87 to 60.^ 
'I'hus it is found that the chief support of the uterus is the 
B^tensive. equable, soft and elastic abdominal wall, not the 
^comparatively limited, unequable, hard and inelastic pelvic 
hrim. 

It is not necessary to point out at any length tbe evident 
"■pplication of these views in explaining the production of 
i'ntepior obliquity of the pregnant uterus, or of pendulous 
'^•elly. It is upon the anterior abdominal flap that tbe chief 
•^'eight of the pregnant uterus reposes, and this part is con- 
■•-quently most liable to be morbidly displaced by this pres- 
•ure. " There is an affection," . , (says Montgomery,)" " con- 
■-tdntly mistaken for and treated as local inflammation ; I 
^peak of a pain felt at either side about the margin of the 
■■ibs, and arising from the dragging of the muscles at their 
insertions in that situation, especially of the oblique at their 
'nperior attachment." The same circumstances as throw the 
Weight of the uterus on the anterior abdominal muscles, re- 
move the main pi-essure of the organs from the brim of tbe 
Pelvis, through which it would otherwise be more liable to 
pnl^se, than it really is. 

It is here necessary to point out that great misconceptions 
We entertained in regaril to the position of the uterus, in dif- 
fei^nt positions of the female. For instance, in attempting 
Jo disprove the gravitation -theory of the position of the fcetuB 
•O ntero, to which we shall have afterwards to allude, it has 

' t'or Ihis L-uIciiUlion, as for other Itindncsses, I am iiidelitcd to &lr J. Elliott, 
1-wturec on Kntural Tbilosopby. 
' Sgns and 8yni],](oina of Pregimncj, p. T. 
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been argued' that that doctrine presupposes that the mother^ 
body is in the vertical position, in order that the gravitatio 
of the fcetal head may liave tlie etfeet attributed to it, ant 
that the horizontal position assumed during repose, or fna 
other causes, ought to afTurd many more chances than tha 
statistical results shew, of the head assuming, by gravitation 
other positions than the ordinary one. This argument, tfl. 
have any force whatever, must imply that in the vertical 
position of the female, the uterus is vertical, or nearly soi 
and in the horiBontal or recumbent posture, horizontal, a 
nearly so. But this is very wide of the truth ; nay, it is.totall] 
opposed to it.' In the erect position of the female, the ute* 
rus is, in all the earlier months of pregnancy, not vertical, biH 
inclined to the horizon at a moderate angle of about T" 
(See Fig, 4.) In the latter months of pregnancy, the 
uterus is generally, thongh not always, directed at an angla 
somewhat nearer half a right angle (See Fig, 6;, by thg 
resistance of the anterior abdominal wall to its growing in itj 

' Al. DnboiB, who aiisahs d! the " almost vertical direttioH of the i 
the erect posiCiuii,'' adds—" We cKntiot ror»in from remarking, tbat tbers b: 
coQBidaralile number of women who, for the sake of their health, pan tb 
greater part of their pregnancy in a position almost horizontal ; and alcbouf^ 
even in this position, the uterus uay ninintain Fomethin)r of lis ordlniiiy dlrcc^^ 
tiun, nohody will believe that the slight inclination, which its walls offer, 1 
BoSiclent to faTODr the descent of the head towards the uterine orifice, 
are, nevertheless, not aware that, in these circumstances, the presentation 
the head are less common than other'xisc.—Meiit.ileVAead. Roy.de Med. 1 
ii. p. 270. 

Dr Simpsoii, following Dubois, states thia gtill more strongly. "The iloe- 
trlae of graTltation" (says he), " presupposes that ths mother's body is in th^ 
vertical or nprigbt piMition, in order that the gravitation of the fcetal head maj 
have the effect attiibuted tu It. But during the hours of sleep and rest, ha 
body is placed horlsonlally, and not vertically, and ought to aiford many nun 
chances than the statistical results shew, of the head falling hy mere gravib 
tioD into other positions and loealiCies, than its usual and normal locality in tl 
cavity of the cervix uteri. Besides, most practitioners have repeatedly seen pi 
tienta restrained to the horizontal positiou for months before labour came oi 
without tbis poeiCion of the mother producing any deviation from the commot 
position of the frntus. The attitude and poiitiovi of the fatxa in vttro. — p. 7- ^^ 

' •' Whoever" (says William Hunter, On the Gratiid TJutmi ; Bigbi/U JSeL, n 
6), " has any tolerable notion of the shape of the abdomen, and BituattoD of « 
cavity of the pelvis, must undcMtand tJjftt the axis of the uterus is very fi 
from the perpendicular line, its lower end being turned backwards, and i 
upper end, in proportion, turned forwarBs. This obliquity changes with thi 
attitude of the body, and from many other causes. When creel, the weight D 
the uterus presses the fore part of the abdomen into a greater rotun^tj, UU 
then the axis of the uterus approaches nearest to the transverse or faraiumta 
line; and in a recumbent position, the contrary happens from a similar csiue.'^ 

" Owing" (sftja Montgomery, Signi and Symplomi of rregnaticy, p. I 
oblique attachment of tbe pelvis to the spinal column, and the projection of Oi^ 
sacrovertebral juncUon coming in contact with the posterior sarface of tb^ 
Qteriis as it increaaee in size, and begins to ascend out of the pelvic cavi^, tbB' 
organ cannot rise perpendicularly, but its fundus is inclined forwards with U 
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riier direction. In the supine position, we find the uterus 
! FigB- 7 and 8) to be not horizontal, but inclined to the 
horizon at an angle greater than that asaumed iu the 
erect attitude of the female. This angle ia between 60° and 
30", probably much nearer 60° than 30°- In this way, it is 
evident that the uterus is more nearly vertical in the hori- 
zontal position of the woman, than in the erect. In both 
cases it is in an oblique position ; and by this beautiful ar- 
rangement, the uterus is preserved, in an uniform condition, 
free from many statical variations which might otherwise 
affect it suddenly and injuriously. 

The fact, that in none of the ordinary positions of the 
female is the uterus vertical, insures for the organ a consi- 
derable hydrostatical advantage. If the uterus were at any 
time vertical then the lower part of the organ, the part least 
supported and perforated by the as would be liable to be 
aubjeeted to the pressure of a column of liquor amnil of about 
twelve inches in height, or equal to the longest diameter of 
the nterus. But by inclining the organ from the vertical 
position, the vertical height of the column of water is dimi- 
nished, and with it the amount of the fluid pressure on every 
p:irt of the walls of the organ. 

Before leaving this portion of my subject, I wish to point out 
one practical application of it. In the third quarter of preg- 
nancy, when the ftetus has acquired considerable firmness and 
weight, and before it has become at all closely adapted in 
form and dimensions to the uterine cavity, it may be made, 
liy a very small amount of force, to bob about in the liquor 
:iiDnii. Various positions of the female have been recom- 
mended as best adapted for successful repercussion or bal- 
lottement, as this bobbing of the fcctus is called. Numerous 
authors, especially those of the French school, advise the 
practitioner to place the woman in the erect position ; others 
recommend the horizontal position on the side, on the back, 
with the shoulders raised, or on the knees and elbows. But 
ft little attention to the configuration and attitude of the 
utei^B will shew that, on mechanical grounds, there is one 
position decidedly preferable to the others. This position is 
tiiat of course where the operation can he best accomplished ; 
in other words, where there is most room and freedom for 

kntetior siirfucc lying ag&itiBt 
-^t reiiition of piicM which o 

" In tha erect positian of the body" (siiyB Robert Lee, Liciurts on Midviifery, 
y. 91 J, specially if tlie nbdominiJ musclea are rclaicd, the fundna uteri falla 
L -iriTRnl, 80 that the aiis of the utenu fomis a great angle with the apinal 
.Lilumn mid brim uf Ibc pclvif, and approaches the hdriiouUl line." 
'mgf XOUXll. BO. 202. D 
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tbe motion. In regard to the uterus itself, this is evidently 
its long diameter io a vertical direction. Its long dian 
offers most space ; and if, in any other than a vertical posi 
tion, motion in it would be impeded, not only by the liquoi 
amnii, but also by the fcetus's own friction on the wall of thi 
uterus to which it gravitated, and on which it would, to aomti 
extent, move. Now, in what position of the female is ths 
uterus placed, with its long diameter vertical 1 We hava 
ali-eady said that the organ developes itself forwards and upi 
wards nearly in the direction of the axis of the pelvic brim 
in all the earlier months of pregnancy, at least. If, then, w« 
place the brim, which, in the erect attitude, is inclined to tht 
horizon at an angle of 60^, in a horizontal position (sec 
Fig. 9), then the uterus will be vertical. For this pun 
pose, the axis of the female, or at least the trunk, must l 
deflected to the same amount from the vertical line ; that ii 
80 as to form an angle of 30° with the horizon (see Fig. 9). 
Neegele, indeed, has pointed out that, in a position between 
that of sitting and recumbency, the superiorplane of the pelvii 
will be horizontal in a well-formed woman, This can easilj 
be effected, in actual practice, by prop)jing the female witS 
pillows on a couch. It is the position I have often found t 
be actually best adapted for the diagnosis of pregnancy bj 
ballottcment. 



II. — Position ■ 



: F<Erus id Utero. 



To give point to my description of the position of the fcetusj 
I may first state that it is often described as being the oppo' 
site of that of the adult. It is said to carry its body vert* 
cally, hut with the head placed undermost ; in other words, 
it is said to stand upon its head. To show that these de- 
scriptions are entirely wrong, it is merely necessary to observe 
that the fo2tus at the full time is closely adapted to the cavity 
of the uterus, and to recall to mind what has been already 
said in regard to that organ. It will thus be observed tba4 
in the erect and supine positions of the female, the fcetua, 
near the full time, lies obliquely to the horizon, that in neither 
attitude is it at all nearly vertical or horizontal, but in a posi- 
tion about midway; and that in the erect position of the 
female (see fig. 4 and 6), it is more nearly horizontal than 
in the supine (see figs. 7 and 8). The mature fostus is nearly 
horizontal, in ordinary circumstances, only when the woman 
lies flat on the side. It is vertical, only when the trunk ia 
inclined to the horizon at an angle of about 30 degrees. 

From this position of the adult foetus in the axis of the 
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bnm of the pelvis, several minor advantages might he pointed 
out as accruing to itself. But we shall here merely observe 
that this fact is an important element in the mechanism of 
parturition, the fcetus being thus placed in the direction most 
favourable for the uterine efforts to overcome the most impor- 
tant mechanical difficulty of labour, the padsage of the bnm. 
In the same way, as we have found the nearest (though far 
from absolutely) correct explanation of the equilibrium of 
the gravid uterus to lie in tlie mechanical principles of the in- 
clined plane, so shall we iind these similarly applicable to the 
case of the fcetus. As we described the uterus to derive sup- 
port on all sides from the organs environing it, so we find 
the foetus to be much more perfectly supported by the bland 
and warm liquor amnii, in which it neither stands nor carries 
itself, but reposes floating in almost perfect equilibrium. It 
is, however, specifically heavier than the liquor amnit. It 
therefore sinks in this Suid,' and it does so with an almost 
unapprcciable force. In accordance with the doctrines of 
the inclined plane, this minute force is subdivided between 
the plane on which it lies, the anterior wall of the uterus 
and the brim of the pelvis, the latter bearing the smaller 
share. The same hydrostatical circumstances of the float- 
ing fcetus which relieve the uterus almost entirely from 
the pressure at pai-ticular points of a body which might 
obstruct its cii'culation, or otherwise injure it, do also, 
in the same degree, relieve the child from pressure which 
might be painful or irritating to it. By this beautiful 
arrangement, also, the cord is safe from liability to pres- 
sure which might be fatal to it." Again, the pi-otection (says 
Dr Arnott*) given to the tender foetus by the liquor amnii is 
such, that a blow from without is expended on the surround- 
ing water and cannot reach the foetus. During labour these 



' AttbefulUlmesametimeiso Terylitttoliquur amnii diets tliat itcansearce- 
1} be deecribedaa floating. TtienilbutBiieii of tbe weight or force wltb vrbicli Ibe 
fiEtDs geniirnJly preedcs on ita supporta can be understood bj say one wbo has 
used the eign of ballottflment. In performing Ihis operation, the acaoucbeur, 
passing tbe finger per regioara, generally succeodE in pressing tbe lower vrali 
of the uterus against the presonMng part of the child witb some dilBouJtj. 
With the point of hi* fiager in this ponition, hejorkn tbe presenting part of the 
f^tUB- It immecliateiy bobs up against the band he has placed over the an- 
terior abdominal nail, and drops down again un tbo point of hielingsr. Ifaa 
Bi^couoheur who has donetbis wi I! try how he can move, with his hand similarly 
placed, D body weighing in air as man; i>oands as tlie fcettis does, be will then 
understand how nearly the f<Etus must be in perfect equilibrium, and with hovr 
little of its weight it presses upon the uterus. 

■ I do not here enter into other provisions against this accident, the chief of 
which probably liec in the fact that tbe besoin de respirer, or the sensation of 
irritation analogous to it in the fietus, eicites it to motions.whicb may relieve 
ibe eord from the asphyxiating pressure. 

tFbysics, \-ol. i. p. fiB9. 
d2 
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same waters perform important functions, which belong, ho« 
ever, to hydrodynamics, not to hydrostatics. 

The head of the living foetus, at and near the full time^ 
generally its lowest part or that nearest the brim of the p ^ 
vis. The frequency of this when compared with the otti 
positions at or near the full time, is such that it claims to i 
called the natural position of the child in utero. The e"^ 
dence on which this important statement rests is twofold 
for, first, we can by vaginal examination at this time feel tb 
foetal head in that place, diagnosing it from other parts of tin 
child ; and, second, we know that, (to use the words of th( 
admirable W. Hunter) in the last two or three months oi 
gestation the child is commonly so much straitened for roonij 
and so compactly adapted to the oblong figure of the uterus, 
tliat it cannot change its general position, either by its own 
eflPorts, or even by accidents happening to the mother.^ It if 
on this last ground that accoucheurs do with justice adopt ai 
an index of the numerical frequency with which the head lie 
lowest in the end of pregnancy, the ascertained numerica 
frequency of presentations of the head at tlie commencemei 
of labour. 

It is here necessary to make a digression in order to coi 
sider the statements of the distinguished M. Dubois and hi 
numerous followers, in regard to the position of the foetus i 
utero when not at or near the full time. These statemem 
are founded upon statistics of the presentations of prematui 
children in the course of miscarriage or abortion. They hai 
been chiefly adduced in the writings of Dubois and others, wl 
have attempted to disprove the gravitation theory of tl 
position of the foetus in utero. The statistics show that tl 
earlier the foetus is expelled from the uterus, it is the lei 
likely to present the head as the first part born. But by t 
unwarrantable and quite unsupported step in reasoning th< 
have been represented as proving the position of the foetus ; 
utero. These statistics are valuable, simply as indicating tl 
presentation not before but only during parturition of prem; 
ture children, and if such is the case they are utterly valu 
less in the discussion of the question of the position of tl 
foetus before labour, or of its causes, into which they have be< 
dragged. 

I have already shown why the presentation in early laboij 
of the foetus, at or near the full time, is a very exact ai 
trustworthy indication of its position before labour, and thj 
in many cases, we can easily verify the identity of the pr 
sentation in labour with the part lying lowest before labot 

1 Gravid Uterus, p. 61. 



Statics of Pregnancy. 53 

But we have no evidence whatever that the presentation in a 
miscatriage or ahortion, is identical with the part lying lowest 
before miscarriage, and wehave no means whatever of reason- 
ing from the one to the other. On the contrary, the more round 
andglobular shape of the uterus in the middle months of preg- 
nancy (see 6g. 11), the non-adaptation of the child to the 
ntems, the great mobility of the child and the gi-eater abun- 
dance of liqnor amnii in these months, are some of the me- 
chanical elements in these early stages of pregiiancy, which 
render it almost absurd to reason from the presentation of a 
premature child during birth to its position in the uteruS) 
before the process of its expulsion commenced. 

There are no collections of ascertained facts in regard to 
the actual ordinary position of the fcctus in utero in the mid- 
dle months of pregnancy. "We can only reason in regard to 
it from comparing the position of the fo3tal heart with the 
shape and site of the uterus, from feeling in some cases the 
position of the limbs or of the head in utero, from the ques- 
tionable results of post-mortem examinations in these months, 
and from the statical knowledge which we can bring to bear 
upon it apriori. 

It is not my intention, on this occasion, to enter into the 
whole subject of the causation of the attitudes and positions 
of the ftetus in utero. That would lead me into many questions 
very wide of a statical inquiry. My object at present is, 
merely to point out the great and predominating influence in 
their production, namely, that power of gravitation which all 
bodies, alive or dead, must obey, 

1 have already incidentally shewn, in the course of this 
paper, that the main arguments used against the gravitation 
theory are founded in error. When rightly considered, they 
either afford no argument whatever, or else, evidence against 
the side they are intended to support. These arguments are 
based on tfcie erroneous notion that the gravitation of the 
head to the lowest part of the womb, can have effect only 
when the woman is upright, and isrendered abortive when she 
19 horizontal. They also are made to derive support from the 
reasonings founded upon the erroneous belief that the lowest 
part of the child, during a miscarriage, was with certainty 
lowest before the miscarriage commenced. 

Another specious argument adduced against the gravita- 
tion theory, requires only a few words to shew its imperfec- 
lion. If gravitation (it has been said) were the cause of the 
normal position with the head lowest, then this position 
should be found with more certainty when the gravitation of 
the head, from any cause, was proportionally greater than 
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natural. In cases of intrauterine hydrocepbalus, the child's 
head is larger and heavier than usual ; and sometimes it is 
so to an excessive degree. But this increased gravitation 
(it is added)^ does not render head presentations in these 
cases more common than usual, but the very reverse; as has 
been shewn by Dr Thomas Keith in his essay on this subject. 
But this argument, when justly applied, is made to tell most 
decidedly in favour of the gravitation theory. The altered 
circumstances of a hydrocephalic foetus have been altogether 
misapprehended. The hydrocephalic head, although truly 
much larger and heavier in air, is probably lighter and more 
buoyant in water. In this question we have to do with hydro- 
cephalic children only while immersed in liquor amnii. The 
larger the head is in these circumstances, the lighter and 
more buoyant it is, and the other extremity of the child is 
proportionally heavier. The fluid efi^used in hydrocephalus* 
is specifically lighter than brain, and therefore, renders the 
head more buoyant than it is under natural circumstances. 
It is also in all probability specifically lighter than liquor 
amnii, and consequently its accumulation will have a more 
decided effect in elevating the head. In this way it is de- 
monstrated that the four times greater frequency of preter- 
natural presentations in cases of hydrocephalic children, proves 
rather than disproves the influence of gravitation in deciding 
the position of the foetus. 

^ If the physical grsTitation (says Dr Simpson) of the head of the child were 
the cause of the normal position with the head lowest, then this position oturht 
to he found with more frequency and certainty when the gravitation of the head 
from any cause was rendered proportionally greater than natural ; with less 
frequency and certainty, when from other causes the gravitation of the ceph- 
alic extremity of the infant was rendered proportionally less than natural. The 
very contrary, however, of all this is the truth. In cases of intrauterine hy- 
drocephalus, the child's head is larger and heavier than usual; and sometimes 
it is so to an excessive degree. But this condition of the head, this increased 
preponderance and gravitation of it, does not render head presentations in 
these cases more common than usual, hut the very reverse. Attitude and PoH" 
tions of the Fcetua in Utero, p. 9. — Extracted from Monthly Journal of Medical 
Science for 1849. 

* I lately had an opportunity of procuring hydrocephalic fluid from alivine 
child still in utero. I had drawn ofif the water in order to facilitate delivery; and 
I am indebted to Dr George Wilson, for a careful examination of the fluid. Ho 
found its specific gravity at 60°Fahr. to be 1007-9. The specific gravity of fcetal 
brain I do not know, but that of the adult varies between 1030* and 1050* See 
Dr Skae^s Paper on the Weight and Specific Qravity of the Brain in the Insane. 
Monthly Journal of Medical Science ^ October 1854. In an experiment I 
lately made on a fresh foetus at the full time, which had been exposed to the air 
for about 24 hours, I found the specificgravity of the entire body to be nearly 1050 
at 44° Fahr. ; and that of the head, when separated, to exceed that of the head- 
less trunk. The specific gravity of liquor amnii of a premature ovum, is stated 
by Dr Rees at 1008-6 {See ChurchilVs Midwifery, 3d Ed. p. 93.) But it, no doubt, 
varies in different cases, and probably in the same case at different times. 
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AgMn, it has been argued that anencephalic children, mth 
tlie whole brain and arch of the cranium wanting, are still 
often found preBeii ting naturally, whereas it has been thought 
that this groat deficiency should render presentations of the 
head less fi*equont than natural in these cases. ^ What is the 
fact, as to the greater or less frequency of the presentations 
of the head in these eases, I do not know. But whatever it 
may be, the argument is very inaccurately used. For even 
without the head altogether, the upper end of the trunlt is the 
heavier. " Without descending to minutije"'' (says W, Hunter) 
■' it must be observed that the trunk is very small in propor- 
tion to the head, and the lower part of the body when com- 
pared with the upper ; thus, the upper part of the trunk of 
the body is small with regard to the head, the lower part of 
the trunk is small in proportion to the upper part, and the 
lower extremities are small in proportion when compared 
with the arms." 

I lately tried the experiment of floating in a solution of 
salt, of nearly its own specific gravity, a fresh decapitated 
foetus, and found that it fioated obliquely, with the neck 
very decidedly lowest. But before any argument applicable 
to the case of healthy pregnancy can be derived from ob- 
serving the presentationa of acephalous or anencephaloua 
children, it is necessary to take notice not merely of the 
presentation in such cases, but the shape of the uterus, the 
quantity of liquor amnii, and of any abnormal circumstances 
in such abnormal pregnancies affecting tlie statical condi- 

> The confuBod and erroneous renwmlag o( autbors on this subject Is well 
iiiostrated in their difcnsBlng tho pOTitiOn of anencephalous monsters, 

" Let us add (says Dubois, Heat, de lAtad., Roy., de Med., Tom. ii. p. 370) 
that, if the la*B of gravity had «o great au iaflucnoe upon the poaition of the 
tittat, then tha anenccplialoua deprived of the greater pnrt of the brain should 
offer almost constant eiceptioos to the ordinary rule. Their head Iwing much 
iighler. should, in fact, occupy tbe upper part of the utorua, and their pel- 
vic extremity, drawn bj its greater weight, should be approximftled to tha 
uterine orifice; but such is not the case. We cannot however deny, that tho 
■pholic ejlreraitj of these fiEtuaen presents first in labour less frequently than 
observed with Chose who are well formed. It is not impossible that tho pre- 
ranoe of the pelvic eitcemity may have some effect in these anomalies, 
e are of opinion that it is only an accessory cause." 

find Dr Simpson agreeing with Dubois in this argument. He aaja (Atti- 
fte., p. 8,} " If the physical gravitation of the bead of the child were th« 
I of the normal position, with tbe head lowest, then this position ought to be 
Ibojid * ■ * • with less frequency and certainty, when from other causes tba 
grovitation of tbo cephalic eitremity of the infant was rendered proportionally 
len than natnral * * Anencephalic fcetuses, with the whole brain and arch 
of tho cranium wanting, are stilt often found presenting naturally. I have 

pregnancy. All of the three presented with the deformed and diminished 
e^bniic extremity over the os uteri." 
■On the Gravid Uterus, p. GS. 
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tions of the foetuses. Till this be carefully done, we can base 
no reasonings upon the presentations of anencephalous chil- 
dren whose statical circumstances we do not know. 

Further, it has been attempted by Dubois and others^ to 
shew that the position assumed by the foetus when immersed 
in a fluid, or rather when allowed to fall through a mass of 
water, is inconsistent with the gravitation theory. It has 
been shown, in these ill-devised experiments, that the part 
of the foetus which reaches the bottom of the vessel first is 
not the head, as these authors fancy should be the case if the 
gravitation theory were correct, but is the shoulder. But 
the fact is, that the line of descent through a fluid of nearly 
equal specific gravity with the body descending, is in the 
case of the foetus, as in all other bodies, not a vertical line 
in the long axis of the body, drawn from what is the abso- 
lutely heaviest part, but a vertical line from the centre of 
buoyancy to the centre of gravity. (See fig. 10.) The same 
fact is expressed in the hydrostatical principle, that a body 
floating and immersed is in stablest equilibrium when the 
centre of gravity is vertically below the centre of buoyancy, 
— i.e., the centre of gravity of the fluid displaced. These 
very experiments, and numerous other facts, show that the 
centre of gravity is much nearer the cranium in the foetus, 
and especially when in the foetal attitude, than it is in the 
adult ; that it is, in fact, near the upper part of the back, 
and nearer the posterior, than the anterior surface of the 
child. The centre of buoyancy of the foetus will be very 
nearly the centre of the oval figure which encircles the foetus. 
(See fig. 10.) Both these centres will be liable to constant 
variations with the varying dimensions and specific weights of 
diff*erent parts of difi^erent foetuses, and with the varying atti- 
tudes of the parts of the same foetus. But allowing for every 
variation, it is evident, that if these two centres be in the 
case of the foetus placed in the same vertical line, the foetus 
will be inclined obliquely to the horizon, as we find it to be 
in its ordinary position.^ 

The experiments of Dubois and Simpson, involving as they 
do, rapid motion in falling through water, are fitted to aflbrd 
results of a very small degree of value or reliability. So far 
as they go, they point to the fact of the descent of the foetus, 
shoulder lowest, or, to speak more coiTectly, following the 

^ " When a human foetus of the latter months," says Dr Simpson, " is placed 
experimentally in fluid, in descending through the fluid the head does not turn 
and fall first to the bottom of the containing vessel, as the theory of gravitation 
takes for granted that it would. Thus, if a dead new-born foetus be plunged 
into water, contained either in a vessel shaped like the uterus, or in a large bath, 
the part which gravitates and strikes the bottom of the vessel or bath first, is 
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shoulder. In an experiment I lately performed witli a fresh, 
Btill-bom adult foetus, retained by threads iii the foetal atti- 
tude, I found it to poise itself in an oblique direction, head 
lowest as in figure 10, in a solution of salt nearly its own 
specific gravity. This position evidently corresponda closely 
to the ordinary uterine position. 

This argument against the gravitation theory, it thus ap- 
pears, has been quite misapprehended, and a more correct 
investigation of the circumstances reveals to us here, as 
everywhere else, the beautiful arrangements of nature, 
whereby the foetus reposes in its sojourn in the womb in 
that position which ia easiest and securest to the mother and 
to itself, — in a position, indeed, which requires no eflbrt what- 
ever on its part for its adoption and maintenance. 

The only other objection to the gravitation theory, which I 
think deserving of mention, ia founded on the fact that dead 
or putrid children present the head as the lowest part in 
labour less frequently than the living ; and it must be admit- 
ted that the death of the foetus does not remove it from the 
agency of gravitation. From these propositions the conclu- 
sion is jumped at, that mere gravitation cannot account for 
this diti'erence in ordinary position of the putrid and the 
living, for it is evident that gravitation should atfect live 
just as it does dead matter. But here it has only to be 
pointed out that the major proposition of the syllogism is 
an assumption, and that this argument is a reasoning in the 
dark.' The assumption is one very highly improbable, 
namely, that a dead or rather a putrid child, is in the same 
condition, quoad gravity, as a living one. 

the back or scn[iulB, and not the head. M. Dubois first pointed out this tict, 
as the result of numerous eiperitnents which he bed made on fixtuiea rrom the 
Tourth to the ninth montb : and id several instunceB in which I have repeated 
the eiperiment, I have Tound the game repult." 

' Dr Htmpgon follows Dabois in this line of argument. I shall qnote the 
words oftho former in illustration of it.— Sm Auitade and /'o«!.otij,*c., p. 9. 

■■ When the child dies {» tuero, it still continues to be subjected to the Moiae 
physica! laws as when it is alive. The mere death of the fistus does Qot in an? 
■way remove it from the agency of graTilatiun. When ail its vital actions have 
CGOBed, the liody shoold in fact he more subject than heretofore to nJl influencss, 
such as gravilution, which aro morel; physical in their character. The dead in- 
fant ought, therefore, ai frequently as the living, to have its hoad placed as tho 
presenting part over the oi uteri, provided the mere physical gravitation of the 
head were the reason and cause of that position. Experience however, amply 
proves that this ifl not the fact. In other words, experience proves that Dial- 
positions of the child, or the presence of other parts than the head at lie cervix 
and OS uteri, ia in the latter months a fur more frequent occurrence when the 
child is dead than when it is alive. . . . The position of the fcctus in utero, 
with the head lowest, Is a vital action, &c. . - . What (he subsequently adds) 
is the nature and character of the muscular action hy which the fixtus assumes 
and maintoina its position in ntero with the bead hjwesti" 
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We know that in the adult, at least, the circumstances of 
death and putridity produce great changes quoad gravity. 
What the changes are in the fcetus in similar circumstances 
we do not know. Till we do know, we must be content with- 
out attempting to reason as if we did. 

Before proceeding with correctness to argue from the fact of 
frequent mal-presentations of dead children to the causes of 
the ordinary presentation of the head, we must take carefully 
into account not only the new circumstance of death in these 
cases, but also all other circumstances in pregnancies with 
dead children, which are, or may be, statically different from 
the circumstances of healthy pregnancy. Among these are 
prematurity, quantity of liquor amnii, the shape of uterus, 
and the shape of the foetus. I have already said that those 
who use this argument have not directed their attention even 
to the altered statical relations produced by death and 
putridity of the foetus. I regret to have only a single obser- 
vation to adduce in advancing this question towards solution. 
So far as it goes it tells against the argument of the oppo- 
nents of the gravitation theory. I floated in a solution of 
salt, of about its own specific gravity, a six months' foetus, 
born dead, and with the skin peeling off. The position it 
assumed was exactly the reverse of that taken by the fresh 
child at the full time, and which I have already described. 
The putrid foetus floated with its long axis directed obliquely 
to the horizon, and with its head highest. In labour it pre- 
sented the breech. 

The position of the foetus at the full time is, in the great 
mass of cases, fixed and determined about the end of the 
seventh month of pregnancy. This arises from the fact that 
about that time the size and shape of the foetus become so 
nearly and closely adapted to the size and form of the uterus, 
that it cannot change the position of its trunk in any material 
degree. After this time the position s>i the foetus must be 
one determined by gravitation, for it is impossible to conceive 
its reposing in any other. 

All the knowledge we possess of the position of the foetus, 
after it has entered the second half of pregnancy,leads us to be- 
lieve that its head lies ordinarily lowest. Before the seventh 
month it is still capable of having its position in utero 
changed, by changes merely in the attitude of the mother, 
and probably it possesses the power of effecting temporary 
changes, at least, by its own unaided movements. But the 
foetus is generally in a state of repose, and not producing 
motions in its limbs or body. In this state of repose, in a 
fluid of nearly its own specific gravity, it is impossible to 
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conceive of its maintaining any position but under the in- 
fluence of gravity. Its position must at all times be mainly, 
if not entirely, caused and determined by statical circnm- 
atances. It ia quite conceivable, that white still comparative- 
ly free in the uterus it may, by virtue of its very easy mobility 
in the dense liquor amnii, change its position. If this occur 
at a time when its dimensions are beginning to approximate 
to those of the uterus, having overcome some resistance of 
the uterine walls by the force of its own muscular eflbrta, 
or othei-wise, as by accidents to the mother, it may not gravi- 
tate back to its old and ordinary position ; and thus a preter- 
natural presentation may be produced. But it is to be remem- 
bered that the same hydrostatical circumstances which give 
great comparative force to the muscular efforts of tlie fcetus, 
render Its position in the same degree difficult of retention, and 
will in the same degree tend always to subject it to the indu' 
ence of gravitation. The uterine walla are everywhere smooth 
and glabrous, and rounded ; and the foetus lies in this cavity 
with its legs, its chief organs of locomotion, elevated; cir- 
cumstances which appear to render its maintenance of any 
position but that of gravitation a greater feat than ever was 
performed by a rope-dancer. With all the advantages of its 
new circumstances, the child after birth cannot assume or 
Doaintain any position. How much less could it be expected 
to do so in the uterus, and under circumstances so disadvan- 
tageous for the fulfilment of such a function. Those authors 
who, with Dubois, strive to prove that the position of the 
fcBtus is determined by its own motions, have first to prove 
that it could maintain any position whatever against gravity, 
without such constant efforts as voluntary muscles are inca- 
pable of, and of the actual presence of which no evidence can 
be furnished. 






III.— Position of the Pbegnant Female, 



i 



The researches of Weber have shewn that in the erect 
ititude of both sexes in ordinary circumstances, the body is 
accurately balanced upon the two ilio-femoral articulations, 
the atl an to-occipital and sacro-lumbar articulations being in 
the same transverse- vertical plane, with the ilio-femoral ar- 
ticulations ; the knee-joint and ankles being also in it (see 
6g. 2). This adjustment and balancing of the trunk upon 
the ilio-femoral articulations must, in the impregnated female, 
be gradually disturbed and changed more and more till 
the full period of pregnancy arrives. At this time the 
weight of the entire gravid-uterus and contents is super- 
added to that of the anterior parts of tlie body, which in the 
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virgin state balanced the posterior parts upon the ilio-femoral 
articulations, the fulcrum of the pelvic lever. To restore the 
balance a corresponding amount of weight must be added 
to that upon tlie ])osterior arm of the pelvic lever. The 
weight added in front is probably about from twelve to fourteen 
lbs. avoii'dupois,^ and to restore the equipoise a correspond- 
ing amount of the upper part of the trunk and of the head 
must be moved backwards, so as to increase the weight be- 
hind (see figs. 4, G, and 12). These theoretical observations 
must have been frequently confirmed by every observant eye 
in actual life. It is then to be remarked that the protu- 
berant abdomen is rendered apparently more so by the atti- 
tude of the woman being as if excessively erect.^ To the 
necessity for this new adaptation, the increased anterior 
development and weight of the mammsD will contribute. In 
small, and especially short-bodied women, this change is 
most evident, a circumstance easily explained by the greater 
prominence forwards in such of the uterine tumour, and by 
their not being able otherwise to adapt the trunk to the new 
circumstances, as can be done with greatest facility in tall or 
long-bodied w^omen. Some few women, especially those last 
alluded to, are enabled to conceal to a certain extent their 
gravid condition by not assuming this change of attitude, 
nature securing by a different mechanism (see fig. 13), the 
equipoise of the trunk upon the lower limbs. 

In the mechanism of the erect position, the centre of gra- 
vity must be vertically above the ilio-femoral articulations, or 
points of support. (See Figs. 12 and 13.) In the virgin this 
centre resides in the lower part of the lumbar division of the 
spinal column. The addition of the weight of the gravid uterus, 
and contents, in front, would move this centre forwards. This 

^ Kamsbothani (Obstetric Medicine^ p. 82,) calculates the weight of the con- 
tents of the gravid uterus at between nine and ten pounds. In accordance 
with this notion, I have drawn up the following approximative statement of 
the probable average weight of the gravid uterus and contents : — 

lbs. oz. 

Fcetus, 

Placenta, Cord, and Membranes, 
Liquor Amnii, .... 

Uterus, as weighed post partum. 
Blood in Uterine Sinuses, &c., say, 

12 13 
' '* From this obliquity of the uterus (says Montgomery, Signs and Symp* 
toms of Pregnancy y p. 7,) the direction of the centre of gravity is changed, and 
instead of falling between the feet, it falls in front of them, in consequence of 
which the person has an inclination to fall forwards, and in order to prevent 
this is under the necessity of throwing back the head and shoulders, and assum- 
ing that pompous air which is so often unjustly attributed to a wish to make a 
display of her condition." 



7 





1 


5 


1 


8 


lbs. 


oz. 


2 





1 






II 

>- 

le 
at 
m 

t, 

ly 

1- 

9S 

0- 

•d 
id 
of 
is 
rd 
id 
Be 

e- 

»g 
te 

of 
ut 

ly 

nt 

••y 

re 

In 

Jr. 
be 



m 

St 

oo 
a- 
n- 

38. 
3W 

ed 
it, 

:U8- 



6( 



VI 

ai 
bf 
to 
\v 

lb 
in 
m 
hi 
m 
in 
he 
tu 
n€ 

sn 
m 
pr 
th 
cii 
lo 
al 

ns 









\€rHjlt^ of Grm%'ffy 



vr 

ce 
sp 
au 

ten 
wii 
the 



tofi 
ins 
wh 
thii 
ing 
disj 



13 

J- 



■ J.-iL-fCLi.'r.lL-FailmeJ 



\ 



Statics of Pregnancy- Gl 

is prevented, however, in most cases by the oorres ponding mo- 
tion bsfkwards of the upper portion of the trunk. In aome 
women, either from voluntary or involuntary causes, this last 
motion does not take place. The equipoiae of the body upon 
the ilio-femoral articulations, or restoration of the centre of 
gravity to its position vertically over these points of support, 
must he otherwise effected. This can evidently be done only 
by moving forward the supports, so that they may be verti- 
cally under the new site of the centre of gravity, in this class 
? pregnant females. But as the acetahula are fixed bony 
Kkets, this can be done only by diminishing the angle 
irhich the pelvis forms with the horizon. (See Fig. 13). 
pi this diminution of the obliquity of the pelvis, the forward 
novement of the ilio-femoral articulations takes place, and 
e equipoise is restored without any backward motion of 
i upper part of the trunk. This change in the pelvis is 
pialogous to that taking place in old age, when the forward 
toop is counterbalanced by it. The same is also observed 
ii youth, when a-forward stoop is produced, aa in the course 
f aome affections of the vertebrae. 

I have described these two distinct mechanical arrange- 
oaents for tlie equipoise of the pregnant female, as occurring 
Pin different classes of pregnant women, merely to facilitate 
description. It is evident that in any case a certain amount of 
the one may be adopted as the complement of the other. But 
in many women the distinction and separation appears really 
to be maintained. In casually observing numerous pregnant 
pfemales in this point of view, I have remarked two very 
Aiaracteristic classes. In the first class, the women are 
renerally not tall in stature, have the upper part of the body 
^Siuch inclined backwards, and the hips also prominent. Indi- 
cating a probably considerable obliquity of the pelvis. In 
she other class, tlie women if not tall are generally slender. 
In them, the upper part of the trunk does not appear to bo 
tuUned backwards, and the hips are generally flat. 
In quitting this subject, I would wish to remark that in 
Fframing our views as to the obliquity of the pelvis, we must 
te guarded against the error of arriving at conclusions too 
absolute and strict. For, it appears to me that the inclina- 
tion of the pelvis is liable at all times to vary in the same man- 
ner.as I have described it sometimes to do in pregnant females. 
Moreover, the observations of Zaglas, Wood, and others, shew 
that the innominate bones are far from being immoveably fixed 
to the sacrum,' and are capable of certain motions upon it, 



62 Dr C. Murchison's Medical 

which are capable of being turned to advantage in establish- 
ing the equilibrium necessary for the erect position. 

The last statical consideration, which I shall dwell upon, 
in connection with the position of the pregnant female, is 
one of practical importance, and which may be turned daily 
to account in actual practice. 

I have already pointed out that the attitude of the gravid 
uterus is inconsiderably changed by the woman shifting 
from the erect to the supine posture, or vice versa. But 
though this be the fact, as regards the mere attitude of 
the uterus, yet great changes take place in it, in regard to 
its liability to vascular congestion, and other phenomena con- 
nected therewith. When the woman is recumbent, the 
blood is easily returned to the heart from the uterine sinuses, 
and there is little danger of vascular engorgement taking 
place. When the woman stands the return of blood is not 
so easily effected, it having now to overcome the increased 
resistance involved in the change of the position of the vena 
cava from being nearly horizontal, to being nearly vertical. 
Of this circumstance clinical illustrations abound in the 
practice of obstetrics. A woman of delicate fibre, and easily 
made to miscarry, may require to maintain the horizontal 
position for the whole, or a part only of the period of 
pregnancy. In some such cases the assumption of the erect 
attitude for the shortest time induces engorgement of the 
uterine sinuses, separation of the placenta, hemorrhage, and 
abortion, or miscarriage. Hemorrhage, again, is induced in 
some cases of ulceration, and polypus, only by continuation 
in the erect attitude ; in the same way colour often re-ap- 
pears in the discharges after delivery, on the first getting up ; 
and all uterine hemorrhages are aggravated by the erect 
attitude. To the same cause also are to be attributed many 
inflammatory affections of the uterus, and many of the 
uterine pains attending disease in this region. 



Art. V. — Medical Notes on the Climate of Burmah, and on 
the Fevers and other Diseases which have there prevailed 
among European Troops. By Charles Murchison, 
M.D., Acting Physician to the Westminster General Dis- 
pensary, and late of the Bengal Medical Service. 

Perhaps there are few subjects on which so much has been 
written as that of fever, and yet there are few in which 
there yet remains so much room for investigation and re- 
search. This observation applies most particularly to the 
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fevers of tropical climateB, regarding which the most vague 
and varied opinions are entertainad by many, and as to the 
pathological nature of which but a very imperfect knowledge 
is possessed by any. One cannot avoid being forcibly struck 
"with the truth of this remark, who has visited our Indian 
posBessions, observed the various forms of fever wliich there 
prevail, listened to the opinions, and watched the practices 
of different medical men. With regard to one and the same 
fever, the most opposite opinions may sometimes be found to 
be entertained, and the most opposite modes of practice put 
in force. Surely, then, notwithstanding the admirable writ- 
ings of Annesley, Twining, Johnson, Martin, and others, our 
knowledge of tropical fevers requires to be placed on a better 
footing, and the subject still offers a wide field for research, 
while, at the same time, it ia one of the highest importance, if 
we consider, that every European who makes any sojourn in 
India, suffers more or leas from fever, and that so many fall 
victims to it. 

It is not the object of this paper, however, to enter into any 
general discussion on tropical fevers. What we now want ia 
notacomplicationof theories and opinions, but a series of care- 
fully observed and recorded facts, and now that we have an 
" Indian Annals of Medical Science," it is to be hoped that 
our medical brethren in the East will, from their ample op- 
portunities, contribute more than hitherto, to the advance- 
ment of our knowledge on these and other subjects. Believ- 
ing, then, that it is the duty of every one to contribute what he 
can towards the advancement of his profession, I have 
ventured to lay before my medical brethren the following 
observations on the fevers and other diseases, which have 
been prevailing among our troops in our newly-acquired pos- 
sessions in Burmah ; these obaervatious having been derived 
from cases occurring among the Europeans of the Second 
Bengal Fusiliers, during the three months after their first 
amval in Burmah, but equally applicable to t!ie diseases 
which prevailed in other European regiments. These obser- 
vations, too, are the more important, as it is always interest- 
ing to observe the diseases, with which strangers are attacked 
on their first immigration into a country, in reference to which 
we know but little. 

The unhealthiness of the climate of Burmah has long been 
notorious, so much so, that the "pestilential swamps on the 
banks of the Irrawaddy," have become almost a byeword, and 
a. byeword not altogether undeserved, when we consider, that 

me of our regiments lost upwards of 26 per cent, of their 

reogth in the space uf one year, partly from the accidents 
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of warfare, but principally from the banefbl effects of the 
climate. Mr Taylor, the surgeon of H. M. 80th, informs 
us, that the mortality in his regiment during twelve months 
in Burmah, was 26*5 per cent., or more than four times the 
average ratio of mortality during nearly eight years of pre- 
vious service in India ;^ and in H. M. 18th, Royal Irish, ac- 
cording to Mr Stewart, out of a strength of 1088, there were 
1624 admissions into hospital in twelve months, and 260 
deaths, or 23*9 per cent.^ It will be my object to point out 
some of the causes of the great sickness which has prevailed ; 
but I may here remark, that very possibly the climate of 
Burmah may yet prove not so peculiarly unhealthy as it is 
generally believed to be ; and that, in all probability, there 
would have been an equal amount of sickness and mortality, 
among European troops, had they been exposed in many 
parts of our Indian territory before subjection to European 
civilization and improvement, in the way in which our troops 
have been exposed in Burmah. 

The following observations may be classified under five 
heads : — First, we shall say a few words on the geological and 
geographical position of Prome, and on the climate, more 
particularly of the season, in which the 2d Europeans 
arrived there. Secondly, we shall mention a few particulars 
connected with the arrival of the 2d Europeans at Prome. 
Thirdly, we shall enumerate the various diseases which pre- 
vailed among them, after their arrival; and, fourthly, the 
causes to which the great prevalence of disease may be at- 
tributed. In the fifth and last place, we shall enter into a 
few particulars with regard to a few of these diseases, more 
particularly the fevers. 

I. First, then, we shall consider the geogi'aphical and geo- 
logical position of Prome, and say a few words on the climate. 
Prome in lat. 18° 48' North, and 95° IC East longitude, is 
built on the left or eastern bank of the Irrawaddy, a little 
below the point where this is joined by the Nawaing river, 
about 300 miles above Rangoon, and 360 miles below Ava, 
and 40 miles from the present frontier of the British posses- 
sions in Burmah. The country, for several hundred miles 
above Rangoon, consists of one vast alluvial plain, intersected 
by rivers, by which it is inundated every rainy season, and 
covered with rice fields or dense jungle. This plain is con- 
tinued up along the banks of the river to within 30 miles of 
Prome. Here, at a place called Sahlaydan, on the western 
bank of the river, a range of hills appears, a branch of the 

^ Indian Ann. of Med. Sc. I., p. 4C9. 
2 Indian Ann. of Med. Sc. I., p. 430. 
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great Arrocan range, which is continued up along that side 
of the river to above Protne, while a little fai-ther up, on the 
opposite bank, another range commences, continuoua with the 
hills, which, from their terminating in the immediate vicinity 
of IVome, generally receive the name of the Prome moun- 
tains. These consist of a number of undulating hills, the 
highest point, " Boxer's Hill," being about 200 feet above the 
level of the river. The hilts on the opposite side are much 
higher, some of them exceeding 400 feet. The Prome range, 
at whose northern extremity the town of Prorae is built, ex- 
tends from the river's hank eastward for about two miles, 
and is then eucceeded by an alluvial plain, stretching unin- 
terruptedly to the base of the Galladzet Mountains, a distance 
of about 30 miles, This plain, which in a southerly direc- 
tion, is continuous with the great alluvial plain of the Irra- 
waddy already mentioned, is covered with jungle, extensive 
rice fields, and a few teak forests, and during the rainy sea- 
Bon the greater part of it is under water, the only mode of 
communication between many of the towns and villages being 
by means of boats ; while the protracted dryness after the 
rains breaks up the rice fields by estensive fissures, often 
two or three f'oet in depth. 

The hills at Prome consist of a shingly sand, lying in 
strata at an inclination of about 45°, with a dip to the 
eastward. Some of the strata contain a considerable 
quantity of argillaceous matter, and often form a marked 
contrast to those immediately above and below them. This 
sand, which probably belongs to the Diluvium, afterwards 
alluded to, appears to lie upon a formation of a granular, 
sandy.yellow limestone, arranged in strata, also at an inclina- 
tion of 45°, with a strike north and south, and containing a 
quantity of marine shells and other organic remains very 
similar to those of the London clay '. This formation is best 
seen in the hills opposite to Prome, but large blocks of the 
rock are also found on the Prome side, along the bank of the 
river, between Prome and Shoaydong^. In the Prome hills 
there is also found a soft green, and yellow sandstone, and I 
have also observed a sandy clay, which presents the peculiar 
honey-combed appearance, constituting the mineral Laterite". 

* Thfi following Bhella, Ac, founiJ in 
Sowerbf , nitb those found in the Londa 
Ancillu'iii, Murex, Cerithtuin. Oliva 
'fercilo-. Teeth of Bhalk, fiEb BCalea, kc. 

" A town S miluB below Prome, 

' This mineral bag been stated not ki 
I. 3S9. 
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PpofesBoi" Buckland. ' from a number of genlo^cal spm-i 
mens brought from Uurmah, in tlie year Y%2Q, by Mr Cntw 
furd, who had accompanied the British embassy to Ava, en*-' 
doavoui-a to make out ihe following geologi{:al formations is 
Burmah. 1. Alluvium, formed by deposits from the river, 
and constituting the extensive plain, already alluded to. 2. 
Diluvium, Been principally in a district, 20 miles square, i 
Yay-nan-gheoum, about halfway between Prome and At% 
where the celebrated Petroleum Wells are. This formation 
consists of a sand with a coarse gravel, containing the fossil 
remains of numerous vertebrate animals. Among these Mr 
Clift^ has described those of two new species of mastodon, 
and also remains of the following genera, hippopotamus, 
SUB, rhinoceros, tapir, ox, deer, antelope, trianyx, emySj 
l^torynchus, and crocodile. Remains of vertebrate aniroalB 
I have often also observed in the coarse shingly sand, form- 
ing the hills of Prome, in the deep cuttings through these 
hills, which our Indian Government has lately been makinff' 
for the construction of roads. Along with these anim^ 
remains is also found large quantities of fossil wood, both 
monocotyledonous, and dicotyledonous. Portions of this 
fossil wood are uften washed out from their bed by the rain 
and torrents, and carried down the river, on the banks of 
which they are often found, many miles below their original 
locality. The natives of Bunnah regard this wood with a 
certain degree of veneration, and often transport it to im- 
mense distances, for the purpose of employing it as pillars 
of support for their religious edifices. This practice probably- 
con stitutes the true explanation of the statement made by 
Lieutenant Alexander, that the waters of the In-awaddj*. 
had the power of converting wood into stone in the spaoe of 
30 months,^ about which there was formerly some dis 
sion*. 3. Freshwater Marl, a marly blue clay, containing 
numbers of a species of Cjrene, and found at Yay-oan- 
gheoum, 4. London clay and calcaire groesier, Euread^ 
alluded to as found at Prome. Numerous marine shellft 
liave also been found in a dark-coloured slaty limestone 
near the Petroleum wells. 6. A soft green, and yellovr 
sandstone, corresponding to our Plastic claij formation, 
found at Prome, and Yay-nan-gheoum, and at the latte^ 

> Trans. Geol. Soc. Sor. 2. vol. ii. p. 377, 

, 3 Ibid., 2. voi.ii.p. aea. 

3 Edinburgh PtiiloBophicol Journal. IS28. 
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place, like our clay, associated with brown coal, and petro- 
leum. 6. Transition limestone, found at Kyoukturan, near 
the commencement of the alluvial plane, and at Toung- 
baran, and Loonghee, on the left bank of the river between 
Prome and Ava. 7- Metamorphic rocks are found in the 
Sakaing chain of mountains, a little to the nortli of Ava, 
such as mica slate, hornblende, and statuary marble. An 
immense quantity of this last rock is made use of by the 
Burmese, for making images of their great object of woi-ship 
— Godama, an incarnation of Budh. It is very white, has 
a beautifully crystalline structure, and is susceptible of a 
bigb polish. 

The native town of Prome is built on the plain at the 
northern extremity of the Prome mountains, along the banks 
of the river, and here also, originally, were the quarters for ■ 
our troops. Before the arrival, however, of the 2d Fusiliers, 
barracks for their accommodation had been built along the 
summits of the hills, sites, the propriety of selecting which, 
is very doubtful. 

As to the climate of Prome, the seasons may be said to be 
two, the wet and the dry. The rains commence about the 
middle or latter end of May, and terminate about the com- 
mencement or middle of October. In 1853 they terminated 
on the 22d of October ; in the preceding year, by the end of 
September. Extending, as the rniny season dues, over a 
period of about five months, the quantity of rain that falls at 
Prome is not great, the whole annual fall (ISu^j, as ascer- 
tained by Colonel Turton of the Bengal Engineers, not ex- 
ceeding 30 inches ; being less, in fact, than in many parts of 
Great Britain, At Rangoon the annual fall is more than 
double that at Prome, Dr Fayrer's observations showing 
that it there amounted (1853), to 81'25 inches. The average 
temperature in the rainy season is about 80°. During the 
whole season, the air is extremely damp ; in fact, almost 
saturated with moisture. Everything feels wet, cloth 
clothes become covered with mildew, leather-work with 
mould, i&c. The following are the results of -observations 
made, partly by myself, and partly by Dr Anderson, of the 
Bengal service, during the dry season of 1853-54, The 
dry season, extending from October till May, presents 
some varieties. Heavy dews and fogs towards morning 
are extremely common, during the latter part of October, 
November, and December, sometimes lasting till 8 or 9 
A.M., and completely obscuring the sun's rays. These, 
however, ultimately break through with great power, so that, 

E 2 
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even at this period, wc have nothing approaching to the coldl 
season in Bengal ; fur, though the tliermometer may some-'i 
times fall to 56" Fahr. iu the morning, yet the same day it ' 
may rise to between 80° and 90''. These fogs at Prome were 
observed to lie along the earth's surface, and principally in 
the valleys, between the different hills. Thus, on looking ] 
down from the summit of a hill into an adjoining valley, i 
sometimes nothing but a mass of dense fog could be seen ; ] 
while, on the summits of the hills beyond, objects could be 1 
distinguished with perfect ease. About the middle of 1 
February the temperature increases, and the nights and-j 
mornings become warmer. The months of March, April 
and beginning of May, are extremely hot, and dry ; the 
thermometer, in the day time, ranging from 90" to 110° in 
the house, and the atmosphere being so dry, tliat wooden 
furniture cracks, and warps; the divisions at the point of a 
quill pen fly asunder, vegetation is burnt up, and respiration 
often becomes a labour. At this period, hot dry winds from 
the north west are not uncommon, and the nights are very 
close and unpleasant. The following table shows the mean, 
maximum, and minimum temperatures, both in the sun and 
shade, for the latter part of October, and the months of 
November, December, January, February and March 1853-54. 



Table I. 
Monthly Te-piperatures at Prome. 



Months. 


In the Shade. 


In the Sun. J 


Mai. 


Min. 


Mean. 


Max. ! MIn. 


HoMk 


Octol>er, from the \ 
24th, . j 
November, . 
Deuemlier, . 
January, 
February, 
March, 


91-5 

90 
86 
88 
98 
106 


69 

58-5 

5fD 

58 
57 
63 


31-46 120 

77-339 1 120 
73-85 1 117 
75-19(1 121 
78-48 125-5 
84- 127 


112- 
109 
102 
98 
95 
112 


116. 

115-6 

11174 

108-58 

114-6 

120 



The next table shows the maximum, minimum, and mean 
weekly temperatures in the shade, for the 22 weeks, extend- 
ing from the 24th of October to the end of March 
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Table II. 

Weekly Temperatures at Prome. 



Wkeks. 


Mniimuu. 


Mmlmum. 


Mna. 


October 1. 


91-5 


69- 


8l'-46 


Novembei' 2, 






90- 


74- 


81-12 


X 






86-5 


68- 


78-41 


4. 






8S-5 


58-5 


74-98 


5. 






83-5 


59- 


75-19 


December 6. 






86- 


65- 


75-99 


7. 






80- 


61-5 


73-94 


8. 






79-5 


66- 


72-08 


y. 






83- 


57- 


73-29 


10. 






es- 


62- 


74-47 


Jajiuary U. 








63- 


76-21 


lL\ 






se- 


61- 


74-55 


13. 






87- 


59- 


74-33 


14. 






es- 


58- - 


76-05 


February 15. 






se- 


59- 


76-74 


16. 






90- 


57- - 


76-75 


... 17. 






92- 


63- 


77-05 


18. 






98- 


64- 


8-T64 


March 19. 






100- 


63- 


84-5 


20. 






i;jy 


66- 


85- 


21. 




102- 


70- 


85-42 


22. 




106- 


74' 


8R-7 



The preceding tables show, in the season 1853-54, a gra- 
dual decrease in the temperature, from tlie end of the raina 
in October till the second week of December, when it was at 
its minimum, — the mean weekly temperature for this week 
being 72-085° ; and, from this time, it again progressively in- 
creased. The lowest temperature observed during the sea- 
Bon was on the 19th of December ; on which day, at 5^ a.m., 
the thermometer stood at 56° Fahr. In the season preced- 
ing (52-53), the coldest day was observed by Mr Taylor to 
be the 2d of February, — the thermometer on the morning 
of that day being at 55°. From the middle of February, the 
temperature ia seen to have increased very rapidly. With 
regard to the influence of the temperature on health, two 
points deserve to be noticed. 

The one is, that there is no " cold season " at Prome ap- 
proaching to that of Bengal and most parts of India. This 
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may be illustrated by contrasting the mean temperature of 
the two coldest months — December and January — at Prome, 
with that of Calcutta and Benares, whose latitudes do not 
differ by many degrees. 

Table III. 

Mean Temperature of December and January at Prome, cont — 
pared with that at Calcutta and Benares, 



Months. 



! Prome, Calcutta, 

iLat. 18°48'N.iLat. 22°23'N. 



Benares, 
Lat. 26° 20' 



! December, 
January, . 



73-85 
75196 



1 


a 


o 


o 


68-6 


m-Q 


66- 


66- 



62-49 
67-53 



True, as we have already seen, the thermometer at ProBcr^^^® 
may occasionally fall to 55°, before sunrise, but the sancr:^® 
day it may rise to between 80° and 90°. Were it not th^^^ 
the temperature was sometimes so low in the morning, iSr^^^ 
mean monthly temperature would be much greater ev< 
than it is in these months. 

This great alternation of temperature in the course of tl 
24 hours is the other point to which I wish to call attention.^ 
and this, no doubt, contributes greatly to the unhealthinef 
of the climate. A few examples may render it more strikini 



Table IV. 
Daily Alternations of Temperature at Prome, 



Date. 


In the Shade. 


In the Bon. 


6 J A.M. 


3 P.M. 


Alterna- 
tion. 


Muximum. 


Altema- 
tion. 


October 25. 
November 22. 
December 19. 
January 24. 
Jb^ebruary 27. 
March 27. 


o 

69 
59 
56 
58 
64 
72 


90°5 
80-5 
78- 
88- 
95- 
102- 


2li 

21-5 

22- 

30- 

31- 

30- 


106 
114 
116 
107 
114 
125 


3f 
55 
60 
49 
fiO 
53 



1 Henry TraiU, Esq., 1786. Trans. As. Soc. Bengal, vol. 11., 1790. 
* Dr Johnson. On Tropical Climates, p. 20. 
3 James Prinsep. Trans. As. Soc. xv., 1825. 



I' If we otintrast thia alternation with that of moat parts of 
ndia, we observe a remarkable difference. We find in a 
" Meted rological Diary " ' kept at Calcutta for 2.3 moiitlia 
by Mr Henry Traill, that the greatest alternation of tem- 
^lieratnre /or the wkole month never exceeded 26", and some- 
Kames was not more than 9°; and again, from observations 
^Kade on the temperature of Benares by Mr James Fi-insep.^ 
^nbe greatest monthly alternation never excetded 26-5', 
^^hereas at Prome we have the dailtf alternation eometimes 
amounting to 31^. It may also be mentioned, that the heavy 
dews and damp mornings in November and December ren- 
dered the atmosphere even more chilly than would have been 
expected from the tbermometric indications ; and the con- 
ti-ast between tlie cold of the morning and heat of the day 
was often very striking. 

The atmosphere, which for some weeks after the cessation 
of the rains was extremely damp, gi-adually became drier. 
This was confirmed by observations made with the wet bulb 
^ttierraometer. Thus, during November the difference between 
^Hke dry and wet bulb thermometer at the hottest part of the 
^^ny seldom exceeded 20°, while in March it often amounted 
^Hd 35° or 40". At Rangoon the atmosphere is much more 
^Ttoiat, and hot dry winds are unknown. 

I have no record of barometric observations, but, generally 
speaking, the barometric range was trifling. 
The prevailing winds during the dry season were north- 
Mt and north-west. 

II. — "We shall now mention a few particulars connected 
with the arrival of the 2d Fusiliers at Prome. This regi- 
ment, upwards of 1000 strong, before proceeding to Prome 
bad been stationed at Fort William, Calcutta, but in the 
month of March four companies (about 400 men) were sent 
across the Bay of Bengal to Monlmain, near the north extre- 
mity of the Tenasserim coast, where they remained until 
the rest of the regiment was ordered to Burmah. The regi- 
ment may be said to have arrived at Prome in three different 
detachments. It will be necessary for me to say a few words 
with regard to each of these, as it will afterwards be seen 
_Uiat there was a mai'ked difference between the three detacb- 

mtiS, in reference to the prevalence of disease after their 

ival at Prome. 

The first detachment, consisting of Nos. 4 and 10 com- 
amounting to 200 men with 6 officers, left Calcutta 

1 TranB. Ariitt. Soc. Bongs), vol. il. 



iVo(ea OH the Climate of Burmah, ^'C. 71 



r 



72 Dr C. Murchison's Medical 

on the Ist of October 1853, and, after a very rough and 
tedious voyage, during which the men had to lie upon the 
deck of the steamer, exposed to the rain and sea-spray, ar- 
rived at Rangoon late on the evening of the 9th. On the 10th, 
thinking they were to remain at Rangoon, a number of the 
men were employed as fatigue parties in removing their 
baggage from the river up to the town, a distance of two 
miles, under a burning sun. On the 11th others were simi- 
larly employed in conveying their baggage back again to the 
river, to be put on board one of the river steamers. On the 
morning of the 12th they embarked in an open "flat" boat 
in tow of a steamer. The 200 men were crowded into the 
two decks of this flat, where they had but little protection 
from the rain, which occasionally fell in torrents, especially 
during the night. Hardly a night passed that many of them 
were not drenched by the rain, and in addition to this they 
were tormented by myriads of musquitoes of the largest and 
most irritating description, which entirely prevented sleep. 
In one part of the river, known as the " Pannaling Creek," 
these are so numerous, as actually, at certain hours of the 
day, to darken the atmosphere, and their bites were so irri- 
tating, that I have seen large ulcers result from them, and 
one of the men, who threw himself overboard and was 
drowned, was generally supposed to have done so, in conse- 
quence of the extreme annoyance he was suffering. Eleven 
days were they subjected to these hardships, reaching Prome 
on the 22d of October, the very last day of the rains. Here 
they were quartered in barracks, built along the tops of the 
hills, of wooden poles covered over with thin thatch, and with 
walls of thin matting, which afforded but little protection 
from the intense heat during the day or from the cold during 
the night. It may also be mentioned that this detachment 
left Calcutta in such haste, that they brought no blankets, 
and but little bedding with them. 

The second detachment, consisting of Nos. 5. 7, 8 and 
9 companies, amounting to about 400 meny which fon some 
months had been stationed at Moulmain, arrived at Prome 
on the 28th of October. They had had no fatigue work, 
, were only five days in coming up the river to Prome, and 
had no rain. They had blankets, but old ones. During their 
stay at Moulmain, they had not suffered greatly from sick- 
ness, but had become considerably debilitated from the effects 
of the climate and other causes. 

The third or remaining portion of the regiment (Nos. 1, 
2, 3, and 6 companies, with the head -quarters), amounting 
to about 400, left Calcutta on the 17th of October, had a 
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good passage acroBs the Bay to Rangoon, where they rested 
for upwards of a week, and then proceeded up to Prome, 
arriving there on the 11th of November. They had fine 
weather during all their journey, and had their full supply 
of bedding. 

III. — We now proceed to consider the diaeasea which pre- 
vailed in the regiment, aftei- ts iirrival at Prome. In order 
to give a correct idea of tliese we have condensed the follow- 
ing table from the monthly hospital reports. 
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The table shows the number of men admitted into hoBpit^ 
at Prome, during the mouths of November and DecembeF 
1853, and January 1854, the dieeasea for which they wet* 
admitted, and the results of the treatment. _ 

It is to be observed, that in the table, under the head of 
strength, the whole regiment is not accounted for. This i^ 
owing to the fact, that shortly after the arrival of the rej^ 
ment at Prome, four companies, Nos. 1, 2, 3 and 5, 
sent down to Shoajdong, a town ajso on the left bank of th< 
Irrawaddy, eight miles below Prome, where they had i 
separate hospital, while again a party of 250 men, parti]" 
taken from the head -quarters, and partly from the companiei 
at Shoaydong, was sent into the Tharawaddy district on 
detached duty on the 26th of December. The numbers intho 
table show the strength of the regiment at Prome on the 1st 
of December, and the 1st of February, and if we assume the 
average strength during the whole of that period to have 
been 500, which is considerably above the mark, we fin3 
that, in the space of three months, 435 out of 500, or eightj- 
seven per cent, were admitted into hospital. 

It has been already observed, that there was a remarkable 
difference in the prevalence of disease in the various coin- 
panies of the regiment, during tlie first few weeks after their 
arrival at Prome. This will be at once obvious by reference 
to the following table shewing the number of men admitted 
into hospital at Prome from each company, from the arrival 
of the regiment, up to the departure of the above-mentioned' 
detachment into the district, on the 26th of December. 

Table VI. 



No. of Company 


No. admitted 
intoHaepiCal. 


No.ofCompanJ 


Ho. admitted 
into Uoapltal. 


I. 


5 


YI. 


37 


II. 


3 


vn. 


38 


ni. 


2 


VIII. 


19 


IV. 


77 


IX. 


43 


V. 


3 


X. 


72 



It IB to be observed with regard to this table, that the nu**' 
bers placed opposite Companies I., II., HI., and V., a^ 
hardly correct, as after the removal of these four compant^ 
to Shoaydong, they had a separate hospital, with the ex»-^ 
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RtatisticH of which we are unacquainted. The number, how- 
eyer, of sick in these ooinpanien, up to the 26th of December, 
we know to have been exceedingly small, and we feel sure, 
that by estimating an average of twelve admissions into 
hospital, for each company, during the whole period, we are 
far above the real number. 

Now, if we consider this Table in reference to the order 
of arrival of the different companiea, we at once perceive the 
truth of a previous remark, that there waa a striking differ- 
ence in the amount of disease in the three detachments in 
which the regiment arfived at Pi'ome. Thua, it will be re- 
membered the Ist detachment consisted of Nos. 4 and 10 
companies, the second of Nos. 5, 7, 8, 9, and the 3d of Nos. 
1, 2, 3, and 6. The following Table shows the numbers ad- 
mitted from each of these detachments, from the date of their 
P«rrival up to the 26tli of December :' — 

Table VII. 




Conipuiiee. Strength. 



4 &10 

5, 7, 8, 9. 
1. 2, 3, 6. 



* 



taB, we see, that the per centage of sick in the first detach- 
ment, was nearly three times as great as that of the second) 
and four times as great as that of the third. It may be ob- 
BCrved that the great sickness in the first detachment did not 
break out immediately on their arrival. Only four admis- 
sinns into hospital took place during the first week of their 
stay at Prome, 

With regard to the detachment which marched from Prome 
into the Tharawaddy district on the 26th December, it may 
be interesting to mention a few particulars. The force which 
left Pi-ome on this date, consisted of 250 men and 6 officers of 
the 2d Europeans, 40 men and 2 officers of the Madras Euro- 
pean Horse Artillery, and detachments of various native regi- 
ments. We shall confine our remarks to the European 
portion. The object of the expedition was to put down the 
notorious Dacoit chief, Mow-gowng-gee, The expedition 
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marolied from Prome, in a sotith-eaaterly direction, ta a place 
called Taphoon, about 60 miles distant, where they arrived on 
the 5th day, December 30th, having marched from 8 to 17 
miles a day. Though the march was commenced before day- 
light every morning, yet, from the badness of the roads, and 
the real or feigned ignorance of the native guides, who often 
led the force by most circuitous routes, the new encamping 
ground was seldom reached before noon or even later, the 
men being thus exposed for several hours to a burning aun, 
and many of them not arriving in camp till late in the after- 
noon, pei-fectly exhausted. At Taphoon the force established 
its head-quarters from the 30th of December to the Ist of 
February 1854, the tents being pitched in an extensive rice- 
field, surrounded by trees and dense jungle. From this 
centre, numerous detachments were sent out in diflFerent di- 
rections into the surrounding country, in search of the 
dacoits. The men on these expeditions sometimes remained 
out for several days, oftpn without tents, were subjected to 
great fatigue, and had to march sometimes under a burning 
mid-day sun, and sometimes through the chilly fogs of night 
and morning. The provisions supplied to the force were 
necessarily very inferior to what the men had been accus- 
tomed to in cantonments. They had no bread, butter, milk, 
and but few vegetables, and subsisted almost entirely on tough 
beef and biscuit, while the tents in which they dwelt afforded 
them hut little protection from the great heat during the day, 
and the cold and damp of the morning. The men, too, be- 
came dispirited, from their several expeditions being seldom 
attended witli success. The force left Taphoon on the Ist of 
February, and arrived at Pi-ome again on the 10th. For the 
first few days after the force left Prome there were no admis- 
sions into the hospital of the 2d Europeans, except a few 
cases of extreme debility from fatigue, but Table VIII, 
shows the great number of admissions into hospital, and the 
comparatively great mortality, from the 1st of January up to 
the 10th of February. 
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Thus, in the apace of six weeks 43-2 per cent, of the whole 
detacJiment had to be admitted into hospital, and 1'6 per cent, 
died. It may be also observed that a number of the less 
severe cases of Intermittent fever were treated as out- 
patients, and are not included in the above Table. 

, Again, out of the 40 men and 2 officers of the Madras Horse 
ArtiUery, both the officers had fever, and 30 men, or 75 per 
cent., were admitted into hospital, besides several others 
treated as out-patients. The diseases were similar to those 
above-mentioned. One of the men died of remittent fever. 

The detachments of the native regiments from Bengal and 
Madras suffered equally with the Europeans, 

Lastly, it was observed with regard to the various detach- 
ments which composed this expedition, that for many weeks 
after their return to Prome the number admitted into hospi- 
tal was far greater from among them, than from other por- 
tions of the same regiments. 

From the previous Tables (V^, VIII.), it is evident that the 
principal diseases which prevailed among the troops were 
fever, dysentery, and diarrhrea, but more particularly the 
first of these. Thus, in Table V., out of the 435 men ad- 
mitted into hospital, 328 were on account of various forms of 
fever. Of these 328, 

4 were continued fever. 

105 were remittent fever. 

And 219 were intermittent fever. 
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Again, in Table YIIL, out of the 180 men admitted into 
hospital, 86 were on account of fever, 79 intermittent, and 
7 remittent ; and of the 30 men admitted from the Madras 
Horse Artillery, 24 were fever cases. 

Now, it is interesting to contrast with these results, the 
cases of fever which occurred in the same regiment at Cal- 
cutta in the hot dry months immediately preceding the rains. 
During the months of May and June 1853, out of a strength 
of about 600, there were admitted into the regimental hospital 
at Calcutta, 209 cases of fever. Of these, 

173 were continued fever. 
2 wore remittent fever. 
And 34 intermittent fever. 

It is to be observ^ed, that during the hot dry montlis of 
May and June at Calcutta, there were 173 cases of continued 
fever, and only two of remittent, while, in the months of 
November, December, and January, after the rains at Prome 
there were 105 cases of remittent fever, and only four of 
continued, and even these four cases diflFered remarkably from 
the continued fever of the hot dry season at Calcutta, and 
might more properly be classified along with the co-existing 
cases of remittent fever, the only difference being, that there 
were no well-marked periods of remission. The continued 
fever at Calcutta was sthenic, generally demanding copious 
depletion, while the symptoms of the remittent fever at 
Prome, were for the most part adynamic, with a tendency to 
become typhoid, not bearing depletion, but, on the contrary, 
requiring the early use of stimulants. 

Again, cases of intermittent fever were more numerous, 
after the rains at Prome, than during the hot dry months pre- 
ceding these at Calcutta. Thus during the months of May 
and June at Calcutta, only 34 cases of intermittent fever 
were admitted into hospital, while during the months of No- 
vember and December, at Prome, there were 154 cases, the 
strength being nearly the same in both cases. 

These differences in the form, type, &c.. of the fever at the 
two periods, may be partly accounted for, by the difference 
in the season of the year, but there can be little doubt that 
the climate of Prome, and the other pre-disposing and debili- 
tating causes about to be enumerated, had much to do with the 
adynamic and typhoid tendency, which the fevers, and indeed 
all diseases, there exhibited. But this leads us to consider 
in the fourth place : 

IV. The Causes to which the diseases just enumerated 
may be attributed. From a perusal of the tables above given, 
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it must be at once obvious, that malaria were the proximate 
exciting causes of disease in the majority of cases, but there 
were also many other circumstances, which may have served 
as causes of predisposition, and determining escitinj; causes, 
and which it will be useful for us to consider. We shall 
therefore in the first place, say a few words on the subject 
of the malai'ia themselves, and aftei-wards allude to tlie other 
accessory causes of disease. 

The nature and origin of malaria or marsh miasmata are 
still enveloped in mystery, and, indeed, it still remains to bo 
shown that they have a substantial existence. Expert 
chemists have repeatedly analysed the air of malarious dis- 
tricts, but have never succeeded in demonstrating the pre- 
sence of any pmsonous principle. The general impression, 
however, is that such a principle exists in the atmosphere in 
the form of a gaseous fluid. Again, as to the origin of ma- 
laria, though the general belief among medical men has been, 
that they are produced by animal, and more especially vege- 
table matter, undergoing decomposition, yet the observations 
of Dr William Ferguson^ have led many to believe, that mal- 
aria and the products of vegetable decomposition are two dis- 
tinct things, and that though they may co-exist, they have 
no necessary connection. We cannot help thinking however, 
that the deductions which have been drawn by Dr Ferguson 
and others, have been somewhat too hasty. The fact stated 
by Dr Watson,' that we may, in this country, often have 
putrefying vegetable matter, without any malarious diseases, 
is merely a negative argument, and one of litlle value, for 
other concomitant circumstances necessary for their pro- 
duction, may in such cases be wanting. Again, though Dr 
Ferguson has brought forward numerous very interesting 
instances of malarious diseases being very prevalent in lo- 
calities, where there was said to be no vegetable matter, 
either putrefying, or to putrefy, yet we believe, that if we 
may except the sandy deserts of Asia and. Africa, careful ex- 
amination would shew, that few parts of the earth's surface 
are entirely destitute of vegetable remains, if not visible to 
the naked eye, at all events of a microscopic nature. We 
have repeatedly submitted to microscopic examination the 
water from the swamps of Burmah, and have found it to 
Abound in Confervae, Desmeidix, Diatomacese, and Infusorial 
animalcules, and we believe that there are are few parts of 
the world where these are absent. The decomposition of 

fise microscopic beings might suffice to generate malaria, H 
" On llie Niituru and niJtory nf tliu Marah PoUim," Edin. Phil. T.-a>u. Wk 
1. * Lectures on Ilie Pmctici of Phjsifi, vol. i.. p. 733. H 
i 
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for we know by experiment that air contaminated with so 
little as g^Jge part of hydrochloric acid gas will destroy the 
life of plants,' and tlie poisonous principle of malaria must 
exist in even smaller quantity, for while we can detect the 
presence of gjiips of hydrochloric acid gaa in tlie atmosphere, 
that of the poisonous principle of malai'ia we are unable to 
demonsti-ate. The probable existence of such beings was 
perhaps lost sight of by Dr Ferguson in his observations. 
But, be the origin and nature of malaria what they may, there 
can be no question, that at Prome, at the period we have 
been considering, those circumstances, which in most cases, 
coexist with the production and noxious effects of malaria 
existed in a high degree. A fewof tbtse may be mentioned. 

1. The season in which the troops reached Prome, was that 
during which malarious diseases in the tropics are known to 
be most prevalent, viz. : that immediately succeeding the cessa- 
tion oftbe rains, or, as it is called the "drying up" of the rains. 

2. The country surrounding Prome abounded in dense 
jungle, and even the aides of the hills, on the summit of which 
the barracks were built, were covered with copious vegetation. 
Shortly after the an-ival of the troops at Prome, the sides of 
these hills were cleared, and the brushwood, after drying tof 
some days in the sun, collected and burnt. The propriety of 
such a step, at this lime, seems very questionable, for it hat. 
always been found in malarious countries, that clearing the. 
soil, and thereby exposing the earth's surface to the more, 
direct action of the sun's roye, has increased disease, and 
rendered its charactur more severe. It may be mentioned too, 
that disease did not shew itself to any great extent amone 
the troops, until after this clearing had commenced, but of 
course it would be difficult to say how far this was inalru- 
mental in producing it. 

3. The country surrounding Prome also abounded in low 
ewampB and extensive rice-fields. These swamps and rice- 
fields are liable to great inundations during the rainy season 
BO much so, that in many places the principal communicatioi 
between the different villages is carried on by means ofboatsi 
In the protracted dryness after the rains, these rice-fieW&j 
become split up by wide fissures through the soil, often two 
or three feet in depth. Through these fissures the vapouP 
passes up from the lower portions of the soil ; and it hM 
been observed, that the vapours which escape from such fis- 
sures are often mure noxious than the emanations from a wei 
marshy ground." In connection with this, it may be observed, 
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that one of the prevailinp; winds at Prome blew in a direction 
from some of these rice-fields towards the barracks. Often 
in the early moniing we have observed a cloud of mist wafted 
along the earth's surface for miles ; and it baa been thought 
that malaria, whatever be their nature, cling to such mists, 

4. The site of the barracks on the summits of the different 
hills was such as to expose them to anj' malarioust poison 
wafted by the winds, Dr Copland remarks, " high grounds, 
near exposed marshes, are often more unhealthy than the 
places immediately adjoining, that are on a level withtliem." 
We may mention, too, that none of the native Burmese will 
live on these bills, which are regarded by them as most un- 
healthy localities. 

5. A high temperature has always been found favourable 
to the production of malaria; and we have already endea- 
voured to show, that the temperature at Prome was greater 
than in most parts of India at tbe corresponding season. 

6. Tbe whole of Barmah swarms with myriads of insectt 
and reptiles, even to a greater extent than most parts of 
India. How far the decay of their remains may tend to the 
production of malaria, we know not ; but we have thought tbe 
circumstance worthy of observation, as Dr Copland, in speak- 
ing of malaria, makes the following statement : — " I have al- 
ways considered the number of insects and reptiles, with which 
a place abounds, as more indicative of its insalubrity, than 
almost any other circumstance." Again, he observes, that a 
mixture of animal and vegetable matter undergoing decay 
gives rise to miasms, " much more noxious than those re- 
sulting from vegetable matter alone." ^ 

Under such circumstances as the above, we are not sur- 
prised at the generation of malaria. But, before we leave 
this subject, one word on the so-called varieties of the mala- 
rious poison. Is the poison which gives rise to a quotidian 
ague different from that which produces a tertian ; or this 
different from that which produces a remittent fever ; or are 
all these different from that which gives rise to dysentery — 
or, again, is there only one poison whose effects will vary ac- 
cording to its intensity, and the constitution and predisposi- 
tions of the individuals exposed t These are questions of 
great importance, hut of very difficult solution. When, how- 
ever, we see a large body of individuals placed under the 
same circumstances, and exposed to the same causes of dis- 
ease, some of whom are seized with quotidian ague, others 
with tertian, and others with remittent fever, the presump- 
tion is that the same cause has produced different diseases, 

1 Coiilnnds Medical Dictionary, \iil. i., p. 7S8. 

^ VOL. LXXXII. NO. 202. r 
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accnnliiig to its intensity, the constitution of the individual 
anil the predisposing causes to which he may be subjected. 
Again, as favouring this presumption, we see remittent fevers 
passing into quotidian, and quotidian into tertian ; and we 
have observed in Burniah, that persona who have had re- 
peated attacks of fever are liable to l)e attacked by dysen- 
tery. The fact already alluded to, that the form and severity 
of malarious diseases vary with the season of the year, 
would seem to indicate that these depend on the intensity of 
tlie malaria; the malaria, for instance, generated after tbe 
cessation of the rains being more intense than at other 
periods. Again, the constitutional predisposition of the in- 
dividual would scetn to influence the form of the disease pro- 
duced, under such circumstances as the following, which 
happened to a medioal friend, when surgeon of a vessel an- 
chored in the Hooghly: — A party of the crew slept for a single 
night on the swampy banks of the river; within a few days 
almost every one of the party was laid up : some with ague, 
Bome with remittent fever, and others with dysentery. 

Let us now proceed to consider a few of the predisposing 
causes of disease among the troops In considering tJie 
predisposing causes of a disease, we must distinguish be- 
tween the constitutional predisposition of the patient himself, 
and the causes which may lead to predisposition. Thus, we 
iind, among a body of men, all exposed to the same causes of 
disease, both predisposing and exciting, that some are far 
more prone to disease than others. Nothing could have 
illustrated this better than some of the fever cases at Prorae. 
Thus for instance, one man was admitted into hospital during 
the months of December, January, and February, no fewer 
than nine times with intermittent fever, and the same patient 
stated, that, ten years before, he had been admitted into 
hospital at Meerut, seven times in three months, for the same 
complaint. Here, then, we have a remarkable predisposition. 
to fever, which can only he explained by some peculiarity in 
the patient's constitution. 8uch a cunstitutinnal predisposi- 
tion is well known to be induced by previous attacks of 
ague, and most of the men had suffered from ague during 
their service in India. A few of the men, however, who 
had been in India for nine or ten years without ever having 
bad an attack -of ague, were seized at Prom e for the first 
time almost immediately after their arrival. 

Among the causes tending to produce predisposition to 
disease, to which the men were exposed, may be mentioned 
the following :^ 

1. Tmmitjration to a new country, even in the same lati- 
tude, has always been found to predispose to disease. 
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2. Fatigue debilitateB the system, and thereby renders it ' 
more liable to be influenced by the exciting causes of disease, 

3. Travelling, independent of great fatigue, has often 
been observed in India to predispose to disease, and we may 
expect that it will do so still more, when accompanied by 
fatigue, exposure to the inclemencies of the weather, and 
various privations, such as those to which we have found the 
troops we have been considering to have been exposed. 
The truth of this remark was forciblv illustrated by the 
marked tJifference in the amount of disease, in the three 
different detachments of the regiment already alluded to, 
and also by the great prevalence of sickness in the detach- 
ment, which was sent out into the district. 

4. Sleeplessness. — We have already alluded to tlie fact, 
that the portion of the regiment which suffered most from 
disease, after its arrival at Prome, had scarcely slept any 
during their passage from Rangoon on account of the mos- 
quitoes. Now we know, that want of sleep gives rise to a 
state of depression of the system greatly predisposing to 



5. Depression of spirits is well-known to be a powerful 
predisposing cause of disease, while cheerfulness is one of 
the best protecting influences against it. European troops in 
India, with nothing to occupy their minds, can seldom be 
said to be very cheerful ; and this remark applied with double 
force to Burmah. In fact, there has been such an antipathy 
amongst our troops to going to Burmah, that Buniidh- 
phohia may be reckoned as having been a very strong pre- 
disposing cause of disease. 

6. Bad food. — As might be expected, the troops on going 
down to Burmah had few of the comparative luxuries to 
which they had previously been accustomed in India, and 
this was particularly the case on their first arrival, and in the 
detachment sent out into the district. 

7. Bad water. — We think we can scarcely include this 
among the causes of disease. The water of the Irrawaddy, 
which the men drank, though very muddy, yet after filtration 
through sand and charcoal, we found to be remarkably clear, 
and ft'ee from chemical impurities, containing only slight 
traces of chlorides, and carbonate and sulphate of lime. It 
may be mentioned, however, that the detachment sent into 
the district had to drink the unfiltered water from the native 
wells, which in many cases was thick and muddy. 

8. Intemperance. — A small allowance of stimulants was no 
douht useful under the circumstances in which the troops 
were placed; and the substitution of ale and porter for 
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spirits lijis always been found beneficial ; but many of the 
men were intemperate, and thereby disposed their syatenia 
to the influence of the malaria. 

9. Night dull/. — Exposure to the night air in malarious 
districts has always been found very dangerous. The 
malarious poison appears in the night time to be in a stat« 
of concentration, while, at the same time, the system is more 
BHSceptible of its influence. Many of the men were first 
seized with fever when on sentry duty at night. . We may 
here allude to the supposed injurious effects of sleeping in 
the light of the moon. It is a very general belief among old 
and experienced officers in India, that sleeping in the lightof 
the mnon is highly dangerous, producing paralysis of the 
face, fever, and other diseases. Many of these officers will 
bring forward cases, which they believe to be perfectly con- 
clusive; but, among the many with whom we have con- 
versed on this subject, we have found none who could bring 
forward a case in which the injurious effects did not admit 
of a more i-eady explanation from other concomitant circum- 
stances, such as the evaporation of the night dew, malaria, 
&c. We are therefore inclined to disbelieve the baneful 
influences which have been attributed to the lunar rays. 

We shall now mention one or two of what may be called 
the determining exciting causes of the diseases which pre- 
vailed. There is every probability, that a contagious or 
malarious poison may exist in the system for some time, 
without manifesting itself, until some cause is brought int(f 
play which determines its manifestation. Of this nature 
the following maybe enumerated as having been in op^raldob 
at Prome : — 

1. Chills. — These are welMnown to be powerful exciting 
causes of many diseases, and in the case of malarious dis- 
eases they nre no doubt as powerful determining exciting 
causes. We have seen that during the months of November 
and December the mornings at Prome were peculiarly chilly, 
and we may mention that most of the fever patients, who 
could give any cause for their illness, attributed it to cold, 
caught during a night march, or from throwing off their 
jacket on returning from parade in the morning, or fi-om 
exposure to a cold draft during the night. In connexion with 
this, too, it may be observed that the walls of the men''a bar- 
racks consisted only of thin matting, allowing currents of ait 
to pa.ss freely through, and affording but little protectioa 
from the cold. 

2. Exipoture to the direct rays of the sun. — We liavd 
already called attention to the great daily alternations of 
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temperature at Prome, Even wlien the morning was very 
chilly, the temperature during the day waa high, and on no 
day was exposure to the sun's rays at all pleasant. The most 
of the men who were necessarily exposed, suffered from 
cephalalgia, and other symptoms of cerebral congestion, and 
many, a tew hours after, were attacked by fever. 

3. Intemperance. — Habitual intemperance has been already 
alluded to as a predisposing cause of disease. Tliere can be 
no doubt also that individual acts of intemperance may act 
as determining exciting causes. On their first arrival at 
Prome, cases of intemperance among the men were not very 
fi-equent; but, after a few weeks, ennui drove them to the 
bottle, and cases of drunkenness were not rare. The liquors, 
too, which they had often recourse to, were UTost pernicious. 
being the native toddy, or fermented juice of the Tari palm, 
and Sham-shu, a very intoxicating liquid, obtained by the 
Chinese by the distillation of rice. 

The great inSuence of these predisposing and determining 
exciting causes, is well shown by the remarkable exemption 
from fever of all the ofiicers, on whom these causes operated in 
a minor degree. During the first three months there were only 
two officers attacked by fever, and these were attacked under 
ihe following circumstances. On Sunday, November 27th, 
these two rode down to Shoaydong, eight miles distant, bad a 
late dinner there, and at 11 p.m. started for Prome again by 
the river, in an open native boat. They were three or four 
hours rowing up against the current, and having neglected 
to take their cloaks with them, arrived at Prome, drenched 
with dew, and very cold. On the Tuesday following they were 
hoth attacked by intermittent fever, which lasted for some days. 
These cases are also interesting as regards the latent period 
of intermittent fever. In the agues of this country we know 
that the latent period sometimes extends over nine months, but 
in the tropics it would appear in general to be much shorter. 
In the above cases the latent period was less than two days ; 
though of course, it might be argued, that this had commenced 
previous to the 27th, and that the exposure to the night air 
only acted as determining exciting causes; but, that this 
should have happened in both cases is not probable. 

Again, the inlluence of these two classes of causes is shown 
by the remarkable prevalence of disease, where many of the 
causes were in operation at one and the same time, as, for 
instance, in the case of the first detachment of the regiment 
which arrived at Prome, and in that of the detachment sent 
into the district. 

[To be eontiiitied.) 
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Art. VI. — On the Facta and Opinions recently recorded in 
regard to Asiatic Cholera. By J. WarbURTOS Becbie, 
M.D., Fellow of the Royal College of Physiciana, Ifttely 
PhysicinD to the Cholera Hospital, Sargeon Square, Bdb- 
burgh. 

{Continued from page 523 of former Volume.) 

No point in favour of the n on- contagious property of eholerft 
h&B been referred to more frequently, nor, unquestionably, io 
many instances, with a greater show of reason, than the ex- 
emption from the disease enjoyed by the attendants upon the 
sick, both medical men and nurses. Let us, in the first place, 
glance at some of the facts relating to this subject, which 
have been adduced. " Tlie late Dr Reid of St Andrews," 
writes Dr Alison,' " whose accuracy of observation is well 
known, and who went from Edinburgh to Ihtmfries and took 
charge of one of the districts of that town, at the time when 
it Buffered more than any other town ^n Scotland from the 
epidemic cholera in 1832, expressed himself distinctly a 
tisfied, as all the medical men in Dumfries at that time were, 
that those who had cloHe intercourse with the sick at thai' 
time, in that town, were not affected with the disease 
larger proportion than those who avoided such intercourse 
and Dr Blacklock of Dumfries, who saw much of the disease 
when it prevailed again pretty extensively there during the 
winter of 1848, found that the same remark might be made 
upon it at that time." Among other practitioners in Dum- 
fries, who, during the epidemic of 1832, saw much of the dii^ 
ease, was Dr Charles Bell, now of this city ; and he, too, 
willingly subscribes to the view taken by Dr Reid. Indi 
it would appear that the non-contagious view of cholera has 
been embraced by nearly all the medical men who treated 
the disease in Dumfries.' Dr Grieve has written a very : 
tercsting report on cholera, as it prevailed in Dumfries 
1848.' " In regard to the much-vexed question, is cholera. 
contagious or not ? " he says " I have carefully and without 
any preconceived opinions to support, examined and dispas- 
sionately weighed all the facts connected with the history of 
both epidemics, and I am bound to say, that I have no rational 
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grounds for believing it to be contagious ; on the oontra,ry, I 
believe that it has its origin in, and ia propagated by, other 
doiirees than the communication of the sick with the healthy, 
and that exhalations from the human body have not the power 
of reproducing the disease." T)r Grieve then goes on to 
[irove that cholera, as it prevailed in Dumfries in 1832 and 
1848, had a spnntaneous origin, and that no Bourcea of con- 
tagion or infection existed; adding what concerns us moat 
at present, " nor have I found in my experience of both epi- 
demics, that those more particularly exposed to the influence 
of contagion by attendance on the sick, viz., medical men, 
nuraes, and relatives, were more liable to be attacked with 
the disease than others not so exposed. Not one of our nurses 
in Dumfries was seized, though engaged night and day. in 
all possible conditions of moral and physical depreasion, in 
attendance upon the sick. Upwards of eighty cases of cho- 
lera were treated in the Infirmary ; and when the first case 
of cholera was admitted, there were about thirty patients in 
the house, none of whom took the disease." These state- 
ments of Dr Grieve are sufficiently startling and important. 
They are not, however, singular in regard to the facta they 
communicate. Dr Begbie, who during six months had charge 
of the Castle Hill Cholera Hospital in 1832, has stated " that 
not one medical-officer, student or nurse, took the diaease,' 
During the panic, moreover, many persons found lying in the 
streets were sent to the Cholera Hospital, put intfl warm 
beds formerly occupied by cholera patients, and thus most 
fully exposed to the influence of contagion; and yet, in no 
instance, hadhe known these people to be affected with cholera." 
In regard to this point, we tind Dr Baly writing (page 180) 
*' the evidence in several instances specially reported on is 
apparently most decided as to the safety of nurses attending 
on patients undpr such circumstances. Thus, it results from 
the evidence of Dr Kidd and Mr Allen of Oxford, that the 
nurses at the Cholera Hospital in that city, although they 
Buftered from diarrhcca, were in no case attacked with cholera; 
and Dr Hawkins and Dr Basham testify, that at the Middle- 
sex and Westminster Hospitals, into which many cholera 
patients were admitted — 36 dying in the former, and 37 in 
the latter — no nurse, pupil, or medical- officer, waa attacked. 
In the London Hospital, where 40 patients admitted for at- 
tacks of cholera died, no case of the disease arose in the Hos- 
pital among the ordinary patients, or among the nurses even 
' the cholera wards. In St George's Hospital, again, ac- 
•ding to Dr Barclay, the medical registrar, there was no 
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case amon^ llie nurses or persons who were broaght into * 
contact " ith patients sufferine tinder the disease ; and ' none 
in those wards in nliich cholera patients had at any time 
been placed," Of five cases that occurred in this hospital, 
one was a nurse ' whose duties kept her entirely out of the 
war of cholera patients,' and two of the othera were surf^tcal 
patients. J-asUy, Dr Parkes slates, that at University College 
Hospital, although many patients suffering from cholera were 
admitted, and 31 died, not one of the sick nurses who attended 
on them was attacked ; and the single patient admitted for 
anotherdisease.bnt seized with cholera in the hospital, though 
in an adjoining ward, was not known to have had direct com- 
munication with the cholera patients." It is here scarcely 
necessary to remind our readers of the facts of a totally con- 
trary bearing formerlv adduced— for while it is very generally 
admitted that the former hold more frequently true than the 
latter, this, too, is quite certain, that the exiierience of hos- 
pitals in this respect very greatlv differs. " The communica- 
tions received by the Cholera Committee," writes Dr Baly, 
*' afford, indeed, examples of the most contradictory charac- 
ter." Some of the instances which have been detailed— 
though not fully, in the Report of the Cholera Committee — 
entitle Dr Balv to suggest the explanation, that the nursea 
and other attendants siiffei-ed from cholera, not inconsequence 
of communication with the siuk, but owing to the Hospitals 
themBelvea having become foci of the disease. In our owa. 
opinion, however, as well as in Dr Baly's, this view cannot 
explain the communication of the disease to the attendants, 
in some of the instances quoted in the former part of thia 
paper,an(] manyothers given in the Report of theCholera Com- 
mittee. Since the end of August last the Cholera Hospital 
in Surgeon Square, which was closed during several months, 
has been again open, and nearly two hundred cases of tits 
disease have been treated, the greatest number of patients in 
hospital at any one time being nearly thirty {on the Slst, 22d, 
and 23d of September). During this period there has been 
no instance of the communication of tlie disease to any atten- 
dant; while the assiduous and unwearied attentions of Dr 
Asher and Messrs Falconer, Clark, and Wilson, the House 
physicians, and of all the nurses employed, have, at all events, 
once more fairly tested the contagions power of Cholera in 
that Hospital. As regards Hospitals, then, it appears un- 
doubted, that while in some there were instances of the com- 
munication of the disease to the attendants, in others no such 
occurrence took place. Do we possess any means of account* 
log for this discrepancy as regards the individual Hospitals 1 
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there existed any peculiar eireum stances in the situation 
and accotnmadation of one or more of these, as rendering the 
fttfccndants connected with them move prone to the contagion 
of cholera, of this we are quite certain that these circum- 
Btances were exceptional, and that now we are called upon to 
ileterniine this point, irrespective altotfether of the Hospitals 
individually.^ No more can " the different states of suscepti- 
bility of different persons to the disease," account for the 
discrepancies in Hospital experience, for while that circum- 
stance, as Dr Baly allows, may have had a share in determin- 
ing whether the nurses became affected or not, it cannot al- 
together explain the facts. As regards the attendants upon 
cholera patients not in Hospital, and their exemption from 
contagion, the facts adduced are, as yet, neither sufficiently 
numerous nor exact, to render their examination of much use 
in this inquiry ; it will, honerer, we think, be admitted by all, 
that the known proportion of those medical men and nurses 
who have fallen victims under such circumstances is very 
small indeed, as compared with those who have acquired 
fever or any other contagious disease, and that such cases 
as have occui-red have not unjustly been attributed to some 
peculiarity in the case of the infected person, of which over- 
exertion, fatigue, mental and bodily, and the exposure during 
a long period to a polluted atmosphere, have been the causes 
generally assigned. We cannot avoid the reflection that, in 
all the eases known to ourselves, in which medical men have 
been attacked with cholera, one or other, or all of these cala- 
mitous influences, have been at work. 

In reviewing all that has been advanced upon this subject 
(of which the facta we have here been able t« allude to must 
be taken as examples merely, very many others of like interest 
and importance being given in the Reports on the Progress 
Cholera in 1848-49 in the Monthly Journal, and in Dr 
ly's Inquiry), the belief that cholera is a disease capable 
communication by contagion surely gains ground. No 

HurEly it IB teen in the Ttict of the mBdicsl aiundnnls and nuesee nst gueFering 
In greater numbers, in thuaa Hoapilals wliich are csclunively ilBVOted to tho 
rece|jtioD of cholera pstientB, or in theae wards in general Uoapitaia into which 
cbolera viccimB Kre alone admitted j anotber cirr urn stance of eitnilar Imjiort is 
found in the experience of the same Hospitals Bt different periods, and during 
different epldeniici. Take, for eiample, the Cholera Hospital, Burgeon Square, 
Kdinhurgh. We have already referred to Ur Robertson's reiiorl in 1818 ; five 
names had cbolera and three died. Jn 1833, a feniBle connected with the 
laundry took the dJEeaae end died, and in 182-1, when the number of patients 
In Ho^ijllsl vtoi much E™'"^r th"" 'n 'lie former year, and the slrenglh and 
devotion or all the stlecdanta much mare severely tried, no caia origitiflled in 
tbe Hospital. 
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doubt the testimony of some thoroughly competeut and ei- 
perienced physicians is opposed to it, still there remain so 
many instances of the disease attacking those brought more 
immediately in contact with it. if not in greater numbers, at 
all events, in a manner so striking as to convince us that, in 
these instances, the sick were the means of ^com muni eating 
the disease. This is all, however, that a very careful ex- 
amination of the facts permits us to consider as determined. 

Before passing from tliis branch of O'Ur inquiry to the con- 
sideration of the more general question of the diffusion and 
mode of propagation of cholera, we must refer to another 
matter intimately bearing upon the one we have just cun- 
sidered, viz, : — The communication of the disease to thelower 
animals. Upon this subject experiments with cholera blood, 
with the ejections and dejections of cholera patients, and ex- 
posure to the exhalations of cholera victims, have been made ; 
for a very able and interesting account of all that had been 
done, up to the period at which he wrote, as well aa of his 
own experiments, we must refer the reader to an article in 
the British and Foreign Medico- Chirurgical Review for 1863, 
by Mr Marshall of University College Hospital. This author 
concludes by stating " that though short of actual proof, the 
evidence, both general and particular, accident,il and experi- 
mental, is not unfavourable to the notion of a certain suscep- 
tibility of the dog, and perhaps too of the cat, to the inflii> 
ence of the cholera- agent, whatever that may be.'' Still more 
recently Dr Lauder Lindsay has made public, through the 
pages of this journal, a series of elaborate experiments, not 
only with the evacuations, but with fomites ; the performance 
of the latter experi-nent had occurred to Mr Marshall in 1849) 
" but whilst gradually advancing in his inquiry, the epidemiit 
happily ceased in London." Hci-eitis, of course, unneceaaaiy 
to detail the steps of Dr Lindsay's very important and 
minutely perfoi-med experiment with the fomites; the result of 
it was eminently successful, and to this gentleman belongs 
the merit of having first exhibited the eommunicability of 
cholera to the lower animals, and so determined the cont'tL- 
gious nature of cholera.' 

We have then arrived at the fact that cholera is a contb^ 
gious disease, and we have also freely admitted, and shall 
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presently admit more fully, that contagion will not e^cplain 
tiie occun'unce of numerous cases and outbreaks of cholera 
I tiny more that it will explain the exemption of tltoae from 
' Uie disease who have close intercourse with the sick. It 
may be inconsistent to say that a disease is both contagious 
and non-contagious, but as Dr Alison has observed " there 
is no inconsistency in saying, that the poison exciting a disease 
may be both propagated by contagion (i.e.), by intercourse 
of the healthy with the sick, and likewise may, either through 
the atmosphere, or in some other way be dilfuaed, to a cer- 
tain extent, over the surface of the earth, independently of 
SLuy such close intercourse." Cholera ia undoubtedly pro- 
pagated without thfe means of human intercourse — the oon- 
-tenaplation of its march and progress in its grand epidemics, 
as well as of its more isolated outbreaks, has I'orced this con- 
sideration upon all, and caused us to seek for some other 
agent or agencies whereby its diffusion is accomplished. In 
some instances, it would appear as if some limited, though 
energetic cause alone operated, in which the disease is con- 
fined to a particular district or districts, and its extension is 
manifestly unconnected with the intercourse of the sick with 
\he healthy. Of this Mr Hamilton Bell, in his well-known 
work, gives the following among other exemplifications, in 
the case of Lord Hasting's army of nearly 100,000, (quoted 
by Dr Alison) : ^ — " When the disease was at its height, and 
all business had given way to solicitude for the suifering, the 
army was moved on the 13th November 1817, and after 
marching above forty miles, and reaching the high and dry 
banks of the Battah, halted on the 19th. The road, it is 
stated, was strewed with the dead and the dying, and the 
f^ouud of encampment presented the appearance of a field of 
buttle. But Iiere the army got rid of the pestilence which 
ceased to be epidemic on the 22d ; so that this crowded camp, 
carrying thousands of sick along with it, by moving forty 
miles, in less than ten days shook off the disease."" Many 
other examples of a similar nature might be adduced, in 
which the only explanation we are as yet able to offer is, that 
certainly independently of human intercourse, — the poison of 
cholera, in some ill-understood manner, operates from some 
limited telluric or atmospheric cause. That the atmosphere 
plays an important part in the propagation of the disease 
does not admit of doubt, " At Matlras," writes Dr Parkes," 
" the disease is heard of at a station ninety miles ofF; a few 
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day* afterwards, it appears in Madras itself.*' In such casei, 
besides the certainly of haman iotercourde not having oc- 
curred — which in some instances is not absolute — the rapi- 
dity of the transmission of the disease is in itself sufficient 
to negative the agency of contagion. Atmospheric currents, 
whose progress are sufficiently rapid, are then in all proba- 
bility the medium of its diiTusion ; and we cannot resist the 
conclusion that, in those instances where the outbreak of the 
disease has been sudden, and where several hundreds or 
thousands are known to liave been attacked by cholera within 
a few days or weeks, itd transmission can only be accounted 
for through the agency of atmospheric currents. The fol- 
lowing facts, obstirved at Madras, are given by Mr Scot 
(Report on Epidemic Cholera in the Presidency of Fort 
St George), in support of the view that the infections prin- 
ciple of cholera may be conveyed by the air. " His Majesty's 
64th Regiment landed at Madras on the 10th of May from 
the H. C. ships William Fairlie and Thomas Coiitte, in a re- 
markably healthy state, after a voyage of 48 days from the 
Gape of Good Hope, and marched into quarters at Fort 
George. Cholera appeared amongst the men within three 
days after their landing. In the former ship, while at anchor 
in the roods, cholera made its appearance on or about the 
18th of May ; they had sixty-five cases, and of these twelve 
proved fatal. The disease did not appear in the CoutU till 
a fortnight afterwards. They had only twenty-three cases, 
of which six were fatal. Several circumstances connected 
with the appearance of the disease on board these ships da- 
serve to be noticed. No case of cholera occurred in either 
ship while out at sea. The Fitirlie lay at anchor so far to 
the southward as to be directly to leetvard of the fort, and 
this was during the prevalence of the strong south-west 
winds. The disease was at that period established in the 
54th Regiment in the garrison there. The men who worked 
upon deck, and those who slept on the landward side of the 
ship, were found to be decidedly the most obnoxious to the 
attacks of cholera. The ship afterwards took up a position far- 
ther north, and about a quarter of a mile directly to windward 
of the C'oM((e;altiiough cholera had then existed in thefiH'mer 
ship for nearly a fortniglit, one solitary case only had as yet 
appeared on hoard the latter ship. This case was In a sailor 
who slept on deck in a state of intoxication during the night. 
Thus situated, the wind blew directly over the Fairlie to the 
Coutte, and the disease at this juncture appeared in the 
Coutts ; all tlie men attacked, with one exception, slept on 
the side of the ship next to the Fairlie ; this side, however, 
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e likewise the landward side." — (Dr Bnly'a Report, p. 190). 

my other inatances of a similar nature miglit be added ; 
and in both Bengal and Bombay have the experiences of 
ships been the same. Onr readers, wbn, accepting tha 
agency of atmospheric currents in carrj ing the poison, reject 
the evidence in favour of the contagious property of cholera, 
would 6nd a difficulty in accounting for what has undoubt- 
edly frequently occurred, viz., the disease travelling in tha 
opposite direction to the wind, and indeed " in the teeth of 
the monsoon," In this country, Dr Brown of Sunderland 
has remarked, that the house in which the first case on shore 
occurred was situated at some distance, nearly a mile from 
where the infected sliips lay, but exactly in the direction in 
which the prevailing easterly winds would convey any effluvia 
from the vessels, without interjacent obstacles to its reaching 
the town." — {Cholera Report, page 192). Other observations 
of a Hlte kind have been made in England and Ireland during 
the epidemic of 1848-49. " The belief," says Dr Baly, " that 
the cholera poison is wafted from place to place by the wind, 
rests almost entirely on the ground of inference, although 
it is an inference scarcely admitting of question, if the 
theory which regards the cause of cholera as a poiaonoua 
matter existing and increasing in the air, but not diffused 
through it in the manner of gas, be the correct one." Various 
theories have been promulgated with the view of accounting 
for the manner in which the morbific matter of cholera 
act* through the atmosphere, or, at all events independent of 
hiiman intercourse. One of these ascribes it to swarms of 
microscopic animalculie or vegetative germs which are taken 
into the bodies of persons exposed to them, multiply there, 
and excite the disease, but are capable of diffusing themselves 
through the air and of attaching themselves to, and rapidly 
multiplying on, other matters likewise." Again, Dr Snow 
has propounded a theory which appears to have gained some 
acceptance; he makes the solid and liquid articles of food, 
instead of the atmosphere, the medium by which the morbific 
matter is introduced into the system, "He supposes that 
the poison being swallowed, acts directly on the mucoua 
membrane of the intestines, and excites the flux from its 
surface; that the poisonous matter is at the same time re- 
produced in the intestinal canal, and passes out much in- 
creased in the discharges ; and, lastly, that it then in various 
ways, but chieHy by those discharges becoming mixed with 
the driuking-water in rivers or wells, reaches the alimentary 
canals of other persons, in whom the like disease and accom- 
paoying reproduction of the poison ensue." This theory re* 
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ceived at the first some show of probability from the experi- 
ments and observations of Dr Britain and Dr Swayne, who 
found the matters which had passed through the alimentary 
canal to exist in some kinds of water used for drinking, and 
for culinary purposes,'' More recent observations, honerer, 
havecompletely exploded this ingenious theory, in bo farasit 
rests upon the supposed presence of peculiar matter in the 
evacuations. "I have seen," says Dr Lander Lindsay, " all 
the forms of the so-called annular bodies" described by Brit- 
ain and Swayne, in the evacuations of patients under mv owo 
charge, and I have also seen the same fluids abounding in 
minute vibrins in a high state of activity ; but having obeerv^ 
ed the former only in small quantity, and being able in man^ 
instances to trace them hack to their original source, th^ 
food ; believing, moreover, that the latter exist equally in all 
decomposing animal fluids. I could not look upon either as 
having any casual relation lo the disease, and therefore did 
not anticipate any specific eftects from the administration to 
animals of fluids, which I knew by microscopical examination 
to contain both in abundance.'' The theory of the cause of 
cholera being distributed with the drinking water, is very care- 
fully investigated by Dr Baly in his report, and as a whole 
"he pronounced it" untenable. " It has however, direct- 
ed attention to circumetances which may be hereafter shown 
to bear a part in the production of this as well aa other epi- 
demics." In concluding this part of our inquiry, having, 
already acknowledged that there exist many eircum stances in 
regard to the diffusion and mode of propagation of cholera 
which are only explicable on the admission that human inter- 
course plays the most important part ; and having also 
acknowledged that human intercourse does not, and cannot 
explain the propagation and diffusion ofthedisease in certain 
and very many other circumstances ; we feel, while allowing 
that many most important points upon this subject will in all 
probability be hereafter discloaed^ — -that in some manner or 
other but ill understood, cholera has the power of diffusing 
itself, " whether through the atmosphere, or along the earth's 
surface, or under the earth." "Why not admit" says Dr 
Alison, " that the disease can extend itself in two distinct 
ways ; one simple and easily understood, the other more ob- 
scured, but equally ascertained and probably even more de- 
structive." 

Morbid Anatomy and Pathologij of Cholera. — The ap- 
j)earanceB found on diaSBctioii of the bodies of those who 
have died of cholera vary considerably in respect to the 
period or stage of the disease at which death has taken place. 
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■whether in collapse, or after reaction has occurred. We 
shall attend to tlieBe in their order, and first of all inquire 
what is the condition of the body after death haa occurred 
in collapse. During the epidemics of 1832 and 1848, as well 
M during the late epidemic, it was noticed by very many 
'iservers, that a rise of temperature, and certain very re- 
liable muscular contractions, occurred shortly after death, 
cerning the former phenomenon, Dr Gull has referred to 
cases in which, hy careful meaaurements, it was ascertained 
that a rise of temperature had really taken place. " In case 
2, during life, the coldness of the surface was very marked ; 
two hours and a half after death, the thermometer indicated 
102' 1 2". In case 6, ten minutes before death, the tempera- 
ture in the axilla was 1031°; five miuutes after death, it 
was 104°. In c^ae S, twenty-five mirjutes after death, the 
temperature of the uncovered abdomen waaSS"; forty-five 
minutes after death, it was 90"; and fifty minutes after 
death, it was 91"." In some cases, where a decided increase 
of temperature after death haa not been observed, the body 
has retained the warmth which existed at death for a re- 
markable period of time. " In case 1," says Dr Gull, " five 
hours before death, the temperature was 95° in the axilla ; 
the patient remained in the same cullapsed state, and died 
half an hour after mid-day; three hours and a half after 
death, the temperature in the asilla was 95'36\ and in the 
groin, 97' 1 6°, being an increase of nearly half a degree above 
that noted during life. In case 2, the tempemture was 
101-12° two houra and a half after death. In case 9, the 
surface of the abdomen retained its temperature unaltered 
for forty-five minutes." In case 10, the heat observed at 
the moment of death was not only maintained, but an hour 
afterwards was nearly 2" higher." 

The muscular contractions, which, for the most part, are 
vonfioed to the extremities, hut have also been frequently 
observed to affect the jaws, neck, and face, and also the 
trunk, begin a short time after death, — according to our own 
observation — from five minutes to forty minutes, and last a 
variable period. Under the influence of galvanic stimulus, 
the period of contraction could be kept up for hours, but 
without this aid, the movements, as a general rule, ceased , 
after ft few minutes, or, at moat, one hour had elapsed. The 
late Mr Barlow, who, more than any other, has investigated 
this phenomenon, notices in bis paper one case in which the 
lower jaw was moved at intervals for two houra (Mr Kes- 
tenen) and a second, in which the movements continued in 
the flexors of the fingers and fore-arm for an hour (Dr 
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Parkes). We have generally observed these contractions 
more marked in males than femiilea, owing, in all probability, 
to the greater muscnlar development of the former ; and cer- 
tainly the rapidity of the disease to rtt fatal termination has 
much to do with them. These pnst-murtem movements are 
not peculiar to cholera. Mr Barlow observed them in a case 
of severe apoplexy fatal after six hours. In all probability, 
if looked for, they will be found to occur in many cases of 
sudden or rapid death. " These movements," says Dr GnU, 
"varied in extent, from flickering and tremulona undulations 
in a few fibres scarcely to be seen or felt, to contractions 
sufficiently powerful to move limbs from their position, or 
even to displace the body itself." " We refer these results," 
continues tlie same writer, " to coincidence of contraction ia 
different muscles, and not to any co ordinating influence of 
the nervous centres." " The rigidity occurred not only at 
an early period, but lasted from twenty to forty hours'* 
(Gull). As to putrefactive changes, they have generally been' 
regarded as slow. " The bodies examined," says Dr Gaird- 
ner, " presented the appearances so well known in cholera, 
of lividity and collapse, the last being caused by the shrink- 
ing of the cellular tissue from the absorption of the watery 
parts ; there was, however, no diminution of fat, which was 
usually in very considerable quantity in the abdomen and 
elsewhere. The muscles were of good colour, and usually 
in strong contraction, from the rigor mortis." The appear- 
ance of the bodies of those who have died after reaction has 
occurred, does not present any peculiar features, and does 
not, therefore, require any notice here. 

Before considering the chief morbid appearances found in 
the different organs of the body, we shall attend to the ac- 
counts which have been published regarding the state of the 
blood in cholera, and the changes that fluid undergoes. This 
subject has been carefully investigated by several observers, 
chiefly as regards the chemistry, by Dr Carl Schmidt, Dr 
Garrod, and Dr William Robertson. As to the physical 
condition of the blood, its darkness, and little tendency 
to coagulation arc the characters which almost all ob- 
servers have dwelt upon. " Of the cases fatal in collapse, 
which are tabulated and affixed to this report," writes Dr 
Gull, "jthe state of the blood is noted in 36 ; in 11 it was 
dark and fluid ; in 5 fluid, with some imperfect fibrinous clots ; 
in 11 it formed soft coagula ; in 8 there were dark coagula 
and fibrinous clots. In nearly half the cases, therefore, the 
blood was fluid, eitlier entirely so, or with but a few masses 
of fibrin. In less than one-fourth of the cases did the coagu- 
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Sation approach the normal condition." Dr "W. T, Gairdner, 
as the result oF his investigations, has given a somewhat 
different opinion — ■" The blood is much less affected in its 
physical characters than is usually supposed to be the case 
in cholera; its coagulation within the vessels takes place 
much as in other diseases. In the majority of instances, 
firm clots are found within the heart, more or leas completely 
diseoloriaed \ and the serum, or non-coagulated portion, con- 
tains the greater part of the blood-corpuscles. The colour 
of the blood presents nothing unusual, the epithets 'dark' 
and ' venous,' being in no degree more applicable to cholera 
blood after death, than to that of every ordinary form of fatal 
disease."^ The Indian experience of Dr Parkes confirms the 
facts stated in the table given in Dr Gull's report, "As far 
as this point (the physical condition of the blood) is con- 
cerned," says Dr Garrod, " all recent observations agree 
with those formerly made, and indicate that, from the com- 
mencement of the disease, the fluid becomes more tenacious, 
of a darker colom% with less disposition to coagulate, and 
that its specific gravity is very greatly increased." Dr 
William Robertson ranges, under four heads, thirty-five 
analyses of the blood^ — 'five of which were made by Dr Douglas 
Maclagan; one by Dr Cbriatison ; the remaining twenty-nine 
by Dr llobertson himself; these heads are aa follows: — 
1. Early stage, i.e., vomiting and purging of characteristic 
matters, with or without violent cramps. 2. Early collapse, 
i.e., when to the phenomena of the first stage there succeeds, 
or is superadded, notable reduction of the temperature of the 
surface, the pulse, however, being still perceptible at the 
wrist. 3. Collapse. 4. When patients have rallied from 
profound collapse, when the pulse has become perceptible, or 
even strong at the wrist ; when the colouring matter of the 
bile has reappeared in the matters discharged by vomiting 
or by stool, when the disease is about to take a favourable 
turn, or after a treacherous amendment to pass into chronic 
cholera, or into that very fatal stage characterized by conti- 
nued suppression of urine, by coma, and by visceral conges- 
tions. 

Is;, Of blood drawn in the early stage Dr Robertson col- 
lected seven analyses, " It was usually obtained with faci^^ 
lity, was of the natural colour as it flowed from the vein, and 
after standing for a few hours, formed a large, easily lacer- 
able coagulum, from which the serum readily separated. In 

B or two cases there was a thin, hu3y coat ou the surface 
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of the ulot ; the serum waa generally clear, aometimea milkj 
and turbid. The chief chemical peculiarities were a dilate 
state of the bhmJ, indicated by a low specific gravity (ave- 
rage of blood 1053-1, of serum 10294), by the small amount 
of total residue left on evaporation, and by the large pro- 
portion of water. Upon the whole," says Dr Robertson, "the 
results of these analyses approximate remarkably to Ihoga 
which stand iiret in Andral's tabic illuatrative of chlorosis," 

2d, Of blood drawn in this stage, six examples were ex- 
amined. The blood waa obtained, in general, without much 
difficulty ; it was of a dark colour as it flowed from the ori- 
fice, and coagulated readily on standing ; but the separatioa 
into clot and serum waa alow, and sometimes imperfect 
The chemical changes exhibited were, a diminution of water, 
and increase of solid residuum, by about 25 parts in 1000; 
the fibrine above the average ; the organic solids of the a 
inci-eased by about 22 parts in 1000 ; the globules above thft 
usual standard by about 3 per 1000. "The alight dimino- 
tion observable in the mineral constituents of the serum" 
adds Dr Robertson, " is, I think, nearly proportionate to 
the amount of water supposed to be absorbed from the blood 
The specific gravity of the blood averaged 1059-5 ; of th^ 
serum 1033-7." 

3d, Blood dra\vn with difficulty, when fresh drawn alwayi 
very dark in colour, soon coagulating, often firmly. Thi 
coagulum bulky, serum slowly separating, often imperfectly^ 
retaining a slight red tinge throughout, even after bek^ 
left at rest for eight-and-forty hours. The bufi'y coat not ol» 
served. The chemical changes observed were an aver^ 
diminution of water, and increase of solid constituents 1^ 
about 32 parts per 1000, the fibrine was slightly above t^ 
ordinai-y standard, the organic solids of the serum increase! 
by 29 parts in 1000, the salts of the serum slightly diminia' 
ed. The globules in excess by nearly 3 per 1000. Fronitl 
milky appearance of the serum in some of these cases, ai 
from a few rough experiments made by agitating the aeraa 
with sulphuric ether, I think it probable that fatty or oil) 
matters, possibly some of the bile constituents, were occa 
sionally present in considerable quantity. In one case thi 
formation of oxalates upon addition of nitric acid to aomi 
alcoholic extract of blood, led me to suspect the praeence c 
sugar as well as of urea, of which last substance there wer* 
unequivocal indications. The mean specific gravity of th< 
serum was 1036-9, that of the blood 1066-3. Several 
analyses for urea were made by Dr Maclagan of the blood 
taken from the dead body. In one case only did he fail to ob- 
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tain the characteristic cryatallization upon treating tbe eva- 
porated alcoholic extract with nitric acid. 

4tb, Blood drawn in this stage flowed readily, was of the 
natural colom-, coagulated firmly, in some cases became 
covered with a huffy coat, and soon separated into clot and 
»ei*um. The proportion of water and solid blood here vary 
■very slightly from Lecanu'a standard of health ; the fibrine 
is increased 7 per 1000; the organic serous solid, and tha 
globules are in almost normal proportion ; the salts of tho 
serum are present in smaller quantity than in any of tha 
earlier stages of tbe disease. The specific gravity of the 
serum is 10308, that of the blood 10558. Urea was found 
in the blood of every case fatal in the reaction stage, to which 
the teats were applied. Upon a reconsideration of the re- 
sults of his valuable and most accurate experiments, Dr Ro- 
bertson thinks the following conclusions warranted : — " 1st, 
That antemic subjects are more prone than others to attacks 
of cholera. 2d, That it is shown by the first three tables, 
t.hat the clianges which so rapidly afi^ect the blood during 
cholera, are concentration of the serum and globules, from 
the abstraction of water, together with a proportionate loss 
of salts. 3d, The changes subsequently effected during the 
stage of reaction are far more complex. One of these, and 
the chief one, is that water seems to pass rapidly into tha 
circulation, diluting the serum and causing a notable diminu- 
tion in the proportion of its salts," The following are Dr 
Garrod's conclusions, after his numerous experiments. " In 
oomparing the recent analyses with those made during the 
last epidemic, it will he seen, that as far as concerns tbe 
physical properties of the blood, the diminished amount of 
water, and the consequent increase of the solid portion, also 
the high specific gravity of the serum, and its tendency to 
become less alkaline, our own conclusions perfectly agree 
with those previously mode ; and therefore the conclusions 
1, 2, and 3 are confirmed. These are — 1. That in cholera, the 
physical characters of the blood are altered, and that its ten- 
dency is to become thicker, tar-like, and less coagulable, 2. 
That the proportion of water is much diminished. 3. That 
the specific gravity of the serum is very high, (1039 and 1041, 
[Garrod]. 1036-9 [Robertson] as compared with 1028, healthy 
serum^), which is due to the increase of the solid portion of 
the serum, and especially of the albumen; and that this fluid 

1 Sp. gr. of the Mood in mules lOTG and 1081 ; and in femnlca 106S, 107 J, 
and 1076; in ehUdren 1076, (Garrod), 1066*3 (Kobertaon). Tbe maKlmum 
Bp. gr., according U> Bequerel and Kodier, being 1062 (male), lOCO (Teiaaie). 

r. 2 



TOO Dr J, Warbiirton Bcgblc o 

rIso tends to become Icbb alkaline in its reaction. Regard- 
ing the salts and urea, Dr Gairod adds the two following 
canclusions : — i. That, in cholera, the saline constitaents of 
the blood are not only not decreased in amount, hut sometimes 
exist even in increased proportion, and that the diminution 
of its alkaline reaction is not duo to the loss of salts, but to 
the impeded excretions of organic acids, which are constantly 
being formed in the system. 5. That urea usually exists in 
increased quantity in cholera blood, but that the amount 
differs considerably in different stages of the disease ; being 
but small in quantity in the intense stage of collapse, in- 
creasing during reaction, and in excess when consecutive 
febrile cymptoros occur. 

Condition of the Alimentary Canal and its Secretions. — 
No uniform or even frequent morbid appearances have been 
mot with in the oesophagus, pharynx, or stomach, though 
in certain individual cases lesions sufficiently remarkable 
have been described, of which injection, congestion, and de- 
struction of the epithelial membrane in the two former are 
most noticed ; and, as regards the stomach, distension, soft- 
ening of the mucous membrane, venous injection, ecchy- 
mosis, and enlargement of the solitary glands. As ageneral 
rule, these organs appear to have been found healthy; at 
all events, their examination has not thrown much light on 
the moi'bid anatomy of cholera. It is otherwise with the 
intestines ; for, while it is quite true, as Dr Gairdner ha^ 
remarked, " that it was by no means uncommon, especially 
in early fatal cases, to find the intestines throughout natural 
in colour and appearance, or even paler than natural, and 
in many of these cases no prominence of the solitary glands,'' 
the existence of these conditions, more especially the latter, 
along with the ecchymotic patches, are now justly consi- 
dered as nearly distinguishing morbid appearances in* 
cholera, " The most frequent of all the abnormal conditions 
of the mucous membrane," writes Dr Gairdner, " was the 
prominence of the intestinal glands, both aggregated and 
solitary, but especially the latter. This condition, tlie 
' Psorenterie' of some French writers, was found in about 
two-thirds of the cases." " The glandular structures," says 
Dr Gull, " were the seat of changes similar to those ob- 
served in the mucous membrane itself. The solitary glands 
were almost universally distinct, especially in the lower 
part of the ileum." " The changes in the patches of Peyer," 
according to the same author, " were similar to those occur- 
ring in the villous surface of the mucous membrane generally, 
and in the solitary glands. The appearances presented by 
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tJiese structures are tliuB described by Reinhardt and Leu- 
buschern. The patches of Peyer were almost constantly 
a.Iterad, and most remarkably so in the lower part of tbe 
ileum, immediately above the ileo-ccecal valve; sometimea they 
^vere the seat of intense capillary hyperiemia, which either 
included tbe wbole group or only a part. More commonly 
such hypenemia did not exist, and the patches wei'e remark- 
£Lb1e for tbeir whiteness. In many cases we observed a " 
znore or less prominent swelling of the separate follicles, 
without thickening of the intervening mucous membrane. 
fhe patches had then a granular appearance, and the sepa- 
T*ate follicles could be distinguished. Those had undergone 
the same changes as the solitary glands. More commonly 
there was found a moderate infiltration of the two structures of 
the patches (glands and mucous membrane) with a white solid 
exudation, which, as Biihrn has particularly described, ex- 
tended to different depths into the submucous cellular tissue. 
The patches then formed more or less prominent areas of a 
round, elongated, or irregular form. The surface was in 
general smooth, but sometimes the mucous membrane was 
K-aised into folds and rounded masses. The exudation in all 
these cases was solid, and appeared under the microscope as 
an amorphous finely-granular mass, becoming transparent 
under the action of acetic acid and alkalies." Regarding 
the commonly-noticed ecehymosed patches in the course of 
the intestines, Dr Gairdner has observed — " They were dis- 
tinctly circumscribed in tint, varying from claret colour to 
the deepest purple, approaciiing black, but in parts not un- 
frequently greenish or ash-coloured. Their surface pre- 
sented a similar appearance, in all but colour, to the rest of 
the mucous membrane, and was not perceptibly elevated. 
In these instances, however, a different appearance was ob- 
served in the colour, the mucous membrane presenting a few 
flattened elevations, each over the extent of about a sixpenny 
piece, of a grayish or leaden colour. These elevated patches 
were evidently due to a submucous exudation (probably 
identical with the diphtheritic exudation described as occur- 
ring, though not always equally frequent or extensive, in 
cholera by Virchow'), and yielded on section a creamy fluid. 

' The chingeB in the macoua membrana, Bccgrding to Vircbow, are similar 
to those prodncad by tbe different gradatioua of ratiLrrhal anil diphtberitic in- 
fiunmKtioii. The latter begins wicb Intenau byperiemia, nbicli ie quickly fol- 
lowed by ("KtraviBatiou into the liaauB of tbe gut and into its catity (beace the 
bloody atoaU) ; Buhacqueatly there followa an exndation into the supei'ficlal 
layers of the mucoos membrane, at first sniBll in quantity, and of a grnyish- 
white colour, but becoming more 0|iaque as it augments, and acquiring a yel- 
lowish tint by the imbibition of bile. Eiamined mictoaoojiicullj, it appeira 
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In this fluid microBcopic exatnination showed no well-marked 
pus coi-puscles, or complete cells, but a number of nuclei, on 
which acetic oi^id produced no effect. lu one protracted 
case, in which the great intestine was much eechymosed, 
there were traces of dysenteric lympli on several parts of the 
mucous membrane. In two other instances, there was His- 
tinctly exudation of yellowish lymph, with heightened vasca- 
larity on the external serous surface of several folds of small 
intestine.'' The exudation of dysenteric lymph in the large 
intestine we have recently observed in two cases— in both ot 
which the stools had been bloody. Neither case, however, 
could be properly called protracted. The mattera found in a 
greater or less quantity in the intestinal canal bear of course 
a very close resemblance to the peculiar cholera evacaO' 
tions ; — their chemical constitution and microscopical cfaarac- 
tep we shall immediately allude to. The peculiar condition 
of the epithelial covering of the intestines, and the existence of 
a large quantity of epithelial cells intbeflaids found in the in- 
testines, led Bohm in 1832-33 to attach great importance to the 
appearances presented by the denuded villi of the intestines, 
and to regard the desquamation of the epithelium as a really 
important pathological condition, Dr Parkes and Dr Gairdner 
have taken a very difi^ereat view of tliis matter, regarding 
" the presence of epithelium in such large quantities in the 
fluids found in the intestines after death, as the result of purely 
mechanical macerations upon a mucous membrane to which, 
during life, the epithelium remained attached." The reaaons 
Dr Gairdner assigns for this view appear quite conclusive, 
l^^. That artiiicial maceration produces a similar result on a 
healthy mucous membrane. 2J, That the epithelium found 
in the fluids of each division of the intestines is always that 
of the particular part where it is found. Sd, That the true 
cholera stools, passed during life, contained so little perfect 
epithelium, that it cannot be considered as anything more 
than an accidental ingredient." 

The conclusion of Dr Lauder Lindsay upon this subject 
is to the same effect, — "That the phenomenon in question 
has no claim to be considered as vital, or as standing in any 
essential relation to the disease, but is probably purely 
mechanical, viz., the result of post mortem maceration of 
the mucous membrane." ^ Mr Mahony,' adopting the views 
of M. Mialhe, describes, " a viscid pulp sometimes observed 

as a granalar amorphous deposit in the celluli 

soon begin to undergo disorganiaation, lei 

ulcerated Burfaca, — Dr OaWi Beji«r(,pttge 21 

1 Asaociation Medical Jonrniil, [i. l>27. 



ID patches, and frequently so adherent to the inner surface 
of the stomach or intestine, that it would appear to be almost 
a partial Bolution of the villous coat. But this we conceive 
to be the albuminous matters arrested iu their paesnge into 
the digestlonn — the result of muscular relaxation and con- 
traction upon the defective asBimilatiou under the choleraic 
influence." We are not quite sure that we understand Mr 
Mahonj'e theory any better that he appears to understand 
M. Mialhe'B (to which we shall presently have occasion to 
allude) ; but at all events, we do not require to insist further 
on the very simply demonstrable and now very evident facts 
which Dr Gairdner has adduced. The peculiar appearance 
of cholera discharges is well known ; upon standing a separa- 
tion takes place into a clear Auid, and a Socculent sediment. 
The specific gravity of the former was from 1006 to 1010, 
rarely higher (Gull), 1005 to lOlC (Gairdner). Boiling pro- 
duced only a slight opalescence. Dr Parkes gives the 
following details as the mean of his observations : — "Water 
987-95, solids 12-0.5, in 1000 parts. The solids therefore, 
which consist according to Dr Parkes of soluble salts (chlo- 
rides, phosphates, and sulphates of soda and potash) 8-1, and 
organic matter and insoluble salts (earthy phosphates) 3-9, 
form a very small ingredient of this fluid. The reaction 
of the evacuations was always alkaline or neutral. The 
presence of albumen in the fluid portion as tested by 
neat and nitric acid, is far from invariable; indeed, Dr 
Gairdner usually found the presence of albumen to coincide 
with that of a small quantity of blood. " The alkalinity of 
the fluid, and probably also the physical condition of the 
albnmen allied more to albuminoae, prevented its ready re- 
cognition hy heat" (Gull), Nevertheless, albumen, in all 
probability, is a constituent of the evacuations. Dr R. D. 
Thomson states "that on evaporation to vacuo a yellow 
residue was obtained, which, on being heated with water, 
yielded a solution coagulating on boiling, and by the addition 
of acids." The same observer states that, " usually the fluids 
as evacuated, when allowed to settle, yielded by boiling, or 
on the addition of an acid, distinct evidence of the presence 
of albumen." The experiment of the evaporation in vacuo 
speaks for itself ; but the latter statement certainly showH 
a very difi'erent experience from our own. 

M. Mialhe calls this substance albuminoae, and regards it 
as " the ultimate product of the digestion of albuminous sub- 
stances." Its presence in the blood, as yet unestablished by 
experiment, lies at the base of his theory of cholera. Dr 
Gairdner, holding in remembrance the close chemical relation- 
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ship subsistiog between mucus and the proteine compounds, 
truthfully as scientitically, calla it mucus. Dr Parkes bss 
directed attention to the important point of the very limited 
presence of " extractives or incoagulable organic sub- 
stances," met with in the evacuations, their absence seeming 
" to indicate a suspension of the proper excreting function of 
the mucous membrane during the algide stage" (Gull), On 
the addition of a little nitric acid a piuk or rose colour tint 
was communicated. This Dr Parkea at one time did not 
allow to be owing to the presence of bile- ' Now, however, 
he and most other observers regard the existence of " modi- 
fied bile " as its occasion. The presence of urea in the cho- 
lera evacuations has been frequently demonstrated. Garrod, 
OD one occasion, detected very taint traces of uric acid. 
When a portion of the denser part of the cliolera evacuations 
is examined under the microscope, the following appearances 
are noted, — molecules and granules, nuclei and cells, a 
few blood corpuscles (not common). The nuclei are from 
l-250th to 1180th of an inch, and are not affected by acetic 
acid. The cells are those of columnar and scaly epithe- 
lium ; in the evacuations these are few in number, affording 
a striking contrast to the large amount in which they are 
detected in the fluids found in the intestines after death. On 
evaporation by exposure to the air, a large number of crys- 
tals of chloride of sodium, in tubes and octahedra, and occa- 
sionally some crystals of urate of ammonia and urate of 
soda; and when decomposition had commenced, prisms of 
triple phosphate were seen (Gull.) In regard to the other 
abdominal organs: — 1. The spleen. Novery constant patho- 
logical appearances have been noticed; butecchymosed spots 
on its surface, and limited congestions in its substance, are 
of these the most common. 2. The liver and gall bladder. 
The existence of old lesions in the liver of those who have 
died of cholera has not been uncommon ; but from such 
as might have been established during the progress of 
the disease, this organ, like the spleen, has been singu- 
larly exempt. The gall bladder has, for the most part, been 
found distended with dark bile, generally tenacious. The 
mucous membrane of the gall bladder and ducts has fre- 
quently been the seat of ecchymosed. spots, but otherwise 
healthy. " In the late epidemic," says Dr Gairdner, " in 
every instance except two, the gall bladder contained more 
or less bile, which was mostly of good colour and consist- 
ence, and, in the greater number of instances, in quantity 

1 Sse ■□ interesting pai>er ia Montlily Journal, 1849. 
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sufficient to produce conaiderable distension. One of the 
exceptional cases was the one formerly referred to, of 
diseased liver, in which the gall bladder contained only a thin 
coloured fluid; in the other, abundance of bile was present 
in the duodenum and stomach. The gall ducts were most 
frequently empty, but occasionally contained bile. A probe 
passed in all cases easily from the duodenum to the gall 
bladder, being usually somewhat tiglitly grasped at the neck 
of the latter, as is invariably the case, whatever the cause 
of death may be." 3. The kidneys. " According to Kein- 
hardt and Leubuscher, quoted by Dr Gull, " the kidneys had 
frequently, even in the ttrststageof the disease, undergone a 
change. The vessels, especially the veins, were slightly 
hyperi^mic, but there was never the same extent of capillary 
engorgement as in the latter stages. Even in those who 
died in the algide stage, we not rarely found portions of the 
secreting structure whitish or yellowish- white, from an 
exudation into the tissue." This change, as Virchow has 
proved, began at the apices of the pyramids, and thence ex- 
tended towards their bases. The papillas, and a greater or 
smaller section of the pyramids, were compact, and of a 
whitish colour. Before the infiltration had become exten- 
sive, similar changes usually began in the cortical portion, 
sometimes near the surface, but more commonly at the base 
of the pyramids, thus auiTounding them with a layer of a gray 
or whitish-yellow colour. As the disease advanced, the in- 
filtration of the renal structures became more extensive, 
and affected the cortical substance, which was increased in 
thickness, of a light gray colour, and easily lacerabte. On 
stripping off the capsule, the surface was left uneven and 
granular. The enlargement of the kidneys accompanying 
these changes was invariable, and occasionally remarkable. 
The epithelial cells of the uriniferous tubes in the dis- 
coloured parts adhered more firmly together than in the 
normal state. In certain cases, solid exudation into the 
tubes was found. The researches of Drs Gairdner and 
Borthwick on this subject appear to have established this 
point, that an excessive quantity of oleo-alhuminous exuda- 
tion has taken place into the kidneys. " The cortical sub- 
stance was pale and turgid, and the fcuhuli uriniferi gorged 
with imperfectly developed epithelium, which was mostly 
loaded to an unusual extent with oleo- albuminous granules" 
(Gairdner). 4. Urinary bladder. No more marked feature 
is found on the dissection of cholera bodies than the con- 
tracted state of this organ. At the same time, we have our- 
selves seen this condition nearly reversed ; the bladder, if 
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not distended, at least containing some ounces of tmoe, a 
circumstance wliicb, dui'ing life, had never been sus- 
pected.^ 

5. Female sexual organs. The uterus, according to Rein- 
hardt and Leubusclier (Gull's Beport, page 36) in the cold 
stage, exhibited the following appearances. Its contents 
were mostly sanguineous, sometiuies mucus tinged nith 
blood, and aometimes blood only, either fluid or coagulated. 
(These authors speak of sanguineous discharges from tiin 
uterus during cholera). Hypencmta sometimes universal, 
but more frequently, when intense, limited to certain partfi, 
namely, the fundus, the upper part of the body, and the neck 
from the os externum to the middle. In those who died in 
the typhoid stage, the mucous membrane was most com- 
monly intensely bypertemic, with extravasation of blood of 
variable extent, or, still more fi-equently, the whole organ 
was uniformly infiltrated with blood" The vagina and 
ovaries are also described as partaking in the same appear- 
ances. So far as the condition of the uterus just described 
is concerned, we are disposed to think that the observationa 
in this country will scarcely admit the existence of so ex- 
cessive a hypei-asmia ; no doubt, the condition of the uterus 
itself at the time of the patient's seizure has much to do 
with these changes. Lastly/, the peritoneum. Injection of 
the small capillary veins, more or less intense, and distinct 
ecchymotic spots have been described ; but neither of these 
conditions have heen so frequent as the general dryness of 
this and the other serous membranes, ^hich has attracted 
universal attention. 

The condition of the lungs in cholera is not remarkable. 
Sometimes engorgement, with dark blood, of the dependent 
portions existed. The bronchial mucous membrane and the 
pleura were not unfrequently the seat of ecchymotic spots. 
The pericardium, like the peritoneum, was generally dry ; 
and though occasionally it contained a small quantity of 
serum, as a general rule it was empty ; — this fluid, genei-ally 
straw-coloured, was in some instances found to be sangui- 
nolent (Gull). Ecchymosis on the pericardium and over the 
base of the heart was very common. The condition of tlie 
brain and membranes : — These, with the exception of a 
loaded state of the veins and sinuses, presented no marked 
morbid appearances. As to the nervous system generally, 
attention has often been called to some supposed important 
lesion of the sympathetic ganglia and the pneumogastric 
a place, urine is very 
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nerves; but though both were frequently examined (Gairdner), 
nothing unusual, except in a few cases slight ecchymosis, was 
discovered. 

When death has occurred after reaction has taken place, 
a certain difference, in some at least, of the morbid appear- 
ances described, has been found. Attention has already 
been directed to such of these as appear of real importance 
in relation to the disease. But, as a general rule, the 
differences we allude to chiefly concern the lungs and brain, 
and are rather illustrative of the particular manner in which 
death occurred, than of importance in connection with cho- 
lera. We need not, therefore, devote time to their discussion. 

There remains for our consideration the pathology and 
treatment of cholera, to which we propose to devote attention 
in a separate paper, with more particular reference to our 
own observation of the disease in the Cholera Hospital of 
Edinburgh during the late epidemic. 




PART II. 

CRITICAL ANALYSIS. 



Art. I. — Lectureson the Diseasee of Infancy and Childliooi. 
By Charleb West. M.D. Third Edition. London : 1854. 

The profession does not need a reviewer to announce that 
a Bcientific work on the diseases of children, which has gone 
rapidly on to its third edition, is a valuable one. Nor do«a 
the reviewer, in the present instance, attempt to demon8trat« 
it. The book is full, elaborate, copiously illustrated witi 
clinical observations, and altogether worthy of the high 
place it has already attained. Moreover, it is a growingandi' 
improving book, because its author is a laborious and i 
proving man. 

Nothing is more foolish than to give utiqualified praiseo 
Although we have nothing to say in dispraise, we shall briefly 
indicate some points where we would comment, if we intend- 
ed to review. Our object is merely to name these, and theOi 
to give a brief sketch of what appears to us to be the most 
important recent advance in this department of medicine. 

The book should be weeded of two or three reference 
(which are not references), to plates seen (which are noi 
seen), such as occur in pp. 38, 39. It is, at least, funny U 
print these words of reference to plates exhibited " on th< 
board." Dr West surely has not these words in his MS 
lectures even, — why then have them in his hook ^ If b9 
wishes the public to have a fac-simile of his lectures, he shonl^ 
have begun tbem all with " Gentlemen : At the close of laafc 
lecture," &c., and ended in like manner. 

After these petty remarks, we have two observations of ■ 
graver nature to make. First, Dr West in his book (just M 
happens in all hospital practice), sees and describes few <X 
none but severe cases. He in general gives far too high afli 
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impression of the gravity of the run of eases of the malady 
he describes, and thus, to a great extent, ignores nature and 
truth, in which we find a great mass of slight cases of almost 
all affections- Second, and as a necessary result of his first 
error, Dr West recommends very energetic treatment. 
Bleeding', purging, calomel and antimony are profusely given. 
The ordinary reader is made too anxious about his case, and 
is recommended to treat too vigorously. If Dr West an- 
nounced that he only described the severest forms of disease, 
then all his advice would be safe. But it is not so. In evi- 
dence of our statement we would refer to the chapter on the 
palsy of the limbs of infanta, where the prognosis given ig- 
nores a great class of slight cases in which the practitioner 
is consulted, for the parents are very anxious ; — the treat- 
ment recommended too is such as is, to say the least, quite 
inapplicable. Indeed, the treatment of Dr West is altoge- 
ther pitched on a higher and more heroic bey than we see 
resorted to here in any class of cases. 

In reading through the work, we meet with much theoriz- 
ing, which strikes us at once as fanciful, and not adapted to 
paint a subject or point a practical rule, — the chief uses of 
snch reasonings in a book like that before us. 

One of the most decided steps in advance which has re- 
cently been made in any department of scientific or practical 
medicine had its first beginnings in the researches of conti- 
nental pathologists on the pulmonary affections of newly-born 
children. The labours of Jiirg demonstrated the non-inflam- 
matory nature of that state of the lung which he described, 
under the name of Atelectasis. He has shewn that this affec- 
tion is in no sense a form of pneumonia or bronchitis ; but, 
on the contrary, is a result of weakness and deficient inspira- 
tory efforts in the newly-born child, part of the lung remain- 
ing in its fcctal state, undeveloped and uninflated from this 
cause. In such cases it may happen, that the imperfect con- 
dition of the respiration may result in death. On examina- 
tion after death, the solid parts of such lungs sink in water, 
but they are not friable, and contain no inflammatory exuda- 
tions. They are distinguishable from hepatized lungs by the 
experiment of artificial inflation, which distends the air-cells 
by a power greater than the weakly child could exert, and 
renders them buoyant in water, 

" If jou examine the body of a new-boin infant, or of one that has 
survived its birth lut a. few days, you will sometimes flud patches of 
the lung of a dark red colour, and depressed below Ike surronnding 
tissue, thus giving to the surface of the organ an unevea appearance. 
Q'kese davker portions, which exactly resemble fcetal lung, are solid to 
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the b)ucb, do not crepitate at all under the Snger, nud eink immedi- 
ately if thrown intfl waler, while no minute air-bubbles are int8^ 
Miiagled with the smftll quantity of reddish terum which presi^ure cansa 
to exude from their divided aubstance. They are not friable noreuilj 
torn, their cut surface a perfectly smooth, closely resembling a piece 
of muscle, and, if examined under a lens, the pale collapsed air-tubee 
are seen inloraecting their substance, and scarcely di^tinguistiabte from 
the small vessels, which are almost devoid of blood. 

If air bo blown into a lung some lobules of which hare this appear- 
ance, it will permeate the collapsed air-tubes ; the pulmonary vesiclas 
will by degrees become distended, and the solid lobules will rise to a 
level with the rest of the lung, will acquire the same colour and eon- 
gisteuce, and like other parts of the organ, will float in water." 

In connection with this condition of atelectasis it is com- 
mon, as Br West admits, to find that the new circulation 
after birth lias not been completely established. The pulmo- 
nary arteries are found to contain leas blood than usual, and 
the foramen ovale and ductus arteriosus retain greater pa- 
tency than ordinary. These circumstances appear to ua to 
justify, in a great degree, the opinion of Jiirg, that precipi- 
tate labour is a cause of the condition, and also his theory ad- 
vanced in explanation, a theory not ao fanciful by half as 
many which are adduced and blamelessly so, in this very work ; 
a theory too which we believe the study of rapid labour will 
amplyjustify. Before we were acquainted with Jorg's remarks 
on this subject-, we had more than once stated in lecturing 
on too hasty labour, the disadvantage to the foetus, from ««- 
preparedness for entering life in the same terma as Jorg 
ably uses in support of his views. 

" Dr Jorg ha,? (says Dr West) attributed great importance to pre- 
cipitate labour as a frequent causo of its occurrence, and has suggested 
a somewhat fanciful theory to explain ita mode of production. He 
conceives that one grand useof tife uterine contractions is gradually t« 
enfeeble the circulation through the placenta, and thus to induce is 
the foetus that bssoin <U respirer nrbiuh shall excite the complete esta- 
blishment of respiration immediately on ita birth. If, however, by the 
very rapid course of labour, the child should be bom while the fcetal 
circulation is still going on with uuimpaired vigour, the want of air 
will not be experienced by the child, and its attempts to breathe will 
be feeble and imperfect." 

It was not long before these discoveries were used, to throw 
light on the pathology of children and adults. For this ad- 
vance, science was in a great degree prepared. " In 1829" 
(says Dr Gairdner, Pathology of Bronchitis, p. 16), " M. Louis 
described the condition of the lung in a variety of cases of 
typhoid fever. These descriptions were repeated in his work 
OD fever in 1841, in which the state of the lung in fevers was 
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compared with that found Id other diseases. The result of 
these inquiries was a moat accurate description of the collapse 
of the lung as a state altogether different from pneumonia, 
and which waa found not only in typhoid fever, but in a variety 
of other diseases; chiefly at the posterior part of the lung, 
but sometimes disseminated (lobular). M. Louis offers no 
speculation or remark aa to the origin of this affection,' 

" In 1830, Dr Alderaon, in a paper on the ' Pathology of 
Hooping. Cougb,'^ pointed out most clearly the distinction be- 
tween tie lobular condensation observed in that disease, and 
true hepatization of the lung. ' In hooping-cough, the lung 
is always dense and contracted, as if the air had been ex- 
pelled, and from the throwing out of adhesive matter, the 
sides of the air-cells had been agglutinated together, while 
in bepatization the lung is less dense than in hooping-cough, 
and is rendered more voluminous than in its natural state." 
The inflation of tbe limga, would probably, in some cases at 
least, have clearly disproved this supposed agglutination of 
the air-cells." 

These two distinguisbed pathologists failed to recognize 
the true pathology of the morbid appearances they carefully 
described, the conditions of atelectaais being almost un- 
known at tbe time they wrote. So late as 1838, MM. Rilliet 
and Earthez, in their great work on children's diseases, con- 
tinued to describe the secondary atelectasis or collapse of the 
lung under the old and misleading name of lobular pneu- 
monia. And it waa not till about ten years ago that Bailly 
and Legendre demonstrated the identity of the pathological 
lesion in the cases misnamed lobular pneumonia of children, 
with those of the atelectaais of Jbrg. In the former set of 
cases, tbe lung is said to be collapsed or to have returned to its 
fcetal condition ; in the latter cases it has never been deve- 
loped. In this lies the distinction between collapse and 
atelectaaia. In both caaes the Inng is devoid of air in its 
cells, and in both air can he artificially injected so as to 
make them float in water. This collapse of pi-eviously in- 
flated lung may, in children, be the result of debility, and 
apecially of diminished force in inspiratory efforta, or it may 
result secondarily from other affections of the lung, especially 
bronchitis, in which disease the morbid secretions may, aa 

' Recberches sur iBCoKtro-enterite, i.361 ; and Recherchas, fie, surlaFievre 
Typboide, i. pp. 328^334. It is worthy of roniark that, from the ohaarvBtionB 
in tbe preceding pages on the Edinburgh epidemics oriB47. aa well as from Dr 
.lenoer's recent careful descriptions of cases observed in Iiondon (Monthly Jouc- 
aal, Keb. ISSO, p, IIS, ut seq.), this furm of pulmoDUry [eaion does not appear 
to he peculiar to any type or form of a contioued fever, at least in this country, 

■ MBdioo-Chirurgical Transactions, vol. svi., p. 78. 3 Lot. at., p. 91. 
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Dr Gainlner has shewn, come to act mechanically in the air- 
tubes by preventing ingress of air to a portion of lung, which 
will then collapae. 

" Appoaraoces," Bays Dr West, " supposed to be the resalt of 
pneumonia, had long attracted the Dotice of writers on diseases of 
children, bj the wide differsDces which they presented from those 
which inflammation of the lungs givea rise to in the adult.* It had 
been observed that infants and children under Ave years of age often 
died aft-er preseuting some nf the symptoms of iuAammation of the 
Inngg, such as cough and difficult breathing, together with more or 
less eitonsire duluess of the chest on percussion, and some or other 
of the auBcnltatorj aigns of solidification of the lung. In Buch aeai% 
those peculiar morbid appearances were especially well marked. But 
while they seemed to prove that these changes in the lung were the 
consequences of pneumonia, it happened not inlretiuently that the 
fever and the pneumonic symptoms underwent a great abatement 
before any sign of approaching death appeared, or that children whff'. 
had seemed to die worn out from various causes, aud during 
lifetime no indication of inflammation of the lungs had existed, p 
sented the supposed anatomical evidences of pneumonia in a most i 
mavkable degree. The frequency of occurrences of this kind led. 
the assumption that pneumonia was an extremely frequent concomi) 
tant of almost all the diseases of iufanoy and early childhood ; 1" 
this pneumonia was veiy often latent (that is to »y, that it did 
manifest its existence by those symptoms which usually attend it] 
and lastly, that, owing to causes which were differently stated l_ 
different observers, it gave rise to altoratious in the lung very disa^ 
railar from those which it occasioned in the adult." 

It was reserved for Dr "W. T, Gairdner to apply these ne* 
and rich discoveries to the pathology of the adult. In hii 
papers, originally read to the Medico-Chirurgical Society 
Edinburgh, he has not only effected this object, bat 
added numerous original researches on bronchial abscesB, 01 
the cause of emphysema and of cardiac dilatation. Then 
researches are not barely scientific in tbeir ends, but alreadi 
afford us the most perfect solution of old practical difficulties 
and consequently valuable therapeutic indications when sucl 
diificulties i-ecur. On this subject, we have the foUowinj 
passage from Dr West, which is true as well of the adult ai 
of the child. 

" The course of the disease (collapae orcaruiflcatiou of the lungj, 
in many of these cases during the lifetime of the patient, and the re 
suits of medical treatment, tended to enhance the difficulties which thi 

' In the Briliah and Foreign Medico-Chirurgioal Review for Octolwr 18S 
is tt vpry clear and interesting Bketch, bj Dr Willahire, of thi 
knowledgfl with reference to pneumonia, and conditlooB of the Iud 
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abovc-ilescribed nnatomical peculiarities ptauetl in the way nf ri 
ring lobutnr pneumonia to the same caXc'^ury of afTet-tions witb the 
pneiimoiiia of the adult. Venisection, leeches, and mercurials, the 
ordinary antiphlogistic apparatus in the pneumonia of the adult, often 
appeared to hasten the child's death; blisters rarely effected any 
good, and the blistered surface often showed a remarkable inilisposi- 
tioQ to heal. On the other hand, emeLice and rubefacients were fre- 
quently of service ; a stimulant plan of treatmeut was almost always 
necessary at an early period, and sometimes seemed to be required 
nearly from the outset of the affection. The rapidity of the changes 
that took place in the physical condition of the lung was another 
peculiarity which rendered the nature of the affection still more ob- 
scure ; for where air was heard entering freely on one day, none 
would be perceptible on the morrow, but percussion of that part of 
the chest would yield a sound of complete dutnoss. On the other 
hand, it happened sometimes, though much less often, that dulness 
was succeeded just as quickly by resonance on percussion, and that, 
breathing became diatinetlf audible whei'e on the previous day no 
sound of ail' was to be heard. 

" Nothing can show more forcibly the influence of a name, than 
the fact that this condition of the lungs should have been described by 
all writers as lobular pneumonia, and that its symptoms should have 
been attributed to inflammation, while yet it was evideut from the 
coneurrent testimony of every one that neither in its progress nor in 
il£ results was it similar to inilammation of the lungs in the adult, 
much less identical with it. Having, however, once been called pueu- 
monia, every person continued to call it bo, though often with a full 
recognition of its peculiarities," 

In regard to the subject of emphysema, which Dr West 
does not treat of separately as a distinct affection, we do not 
find the views casually expressed to tally with our own 
notions on this subject. The theory of emphysema is now, 
it appears to us, from the investigations chiefly of Dr W. T. 
Gairdner, indissolubly hound up with the occurrence of col- 
lapse or other atrophic disease of the lung. At page 246 we 
find Dr West connecting, by "a marked relation," the extent 
of pneumonia with the extent of emphysema in the same 
lungs. To be brief, we shall here merely say that the re- 
searches of the Edinburgh pathologist demonstrate that, at 
least in a large class of cases, this statement is inconsistent 
with fact, as it is undoubtedly inconsistent with his new and 
unassailed theory of the production of emphysema. Per- 
haps there is here, in Dr West's mind, a confusion of obser- 
vations made in children at a time when he and others con- 
founded real pneumonia with pulmonary collapse. 

" Emphysema is," according to Dr G.'s theory, " an in- 
crease in volmne of those portions of the lung to which the 
wr has access, to supply the place of dimimahed volume in 
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tliuae parts from whidi it U excluded. It is produced by the 
espaufiion of the cliest in inspiration, and is dependent Him- 
ply upon the normal ex pan si on -force beiag exercised under 
the abnorniii! oonditiona to ^bieli we have alluded. It can- 
not be produced, in health, by any amount of inspiratory 
violence, because the lun;r admits of being readily and easily 
expanded, without straining any of its air-cells, to the fitll 
volume permitted by the expansion of the thoracic vralls. It 
caimot even be produced in disease except when the volume 
of the lung is directly diminished in relation to the space which 
it haa to fill in inspiration. Emphysema, therefore, is never 
found in connection merely with pleuritic effusion, or vrith 
hepatization, or with tubercle. It cannot be produced where 
large cavities exist in the lung, even in connection with atro- 
phy, if they have very flaccid walls, and be distributed through 
all its lobes ; for under such circumstances the cavities are 
expanded by the inspiration -force more readily than the air- 
vesicles can be forced beyond theirnormal maximum. Hence 
the comparative rarity of emphysema in connection with 
rapidly advancing tubercle, while it is generally observed to 
be the accompaniment of the retrograde or contracting 
stages of that affection. Emphysema is, on the other hand, 
certain to be producpd wherever considerable atrophic 
lesions exist (especially if they are scattered and irregular 
in their distribution), provided the inspiration-force be exer- 
cised to the full extent ; that is, provided the strength of 
the patient, and the physiological need of respiration, be not 
seriously impaired, as it often is in debilitating diseases; 
provided also the volume of the chest be not mate^i.^lly en- 
croached upon by causes acting from without, as in the case 
of ascites or jileuritic effusion. All of these are circum- 
etances which I'cstrain or avert the development of emphy- 
sema of the lung, even under the conditions that would 
otherwise produce it." 

In conclusion, we would point out that, on finding empliy-!j 
sema present in autopsies, we must not expect, as Dr Wesi 
seema to do (Note, p. 339), always to discover some palpable 
atrophic condition of the lung present. That may have dis- 
appeared from the progress of curative changes in the lung, 
or its last traces may have been removed by advancing atro- 
phy of the morbid part. Indeed, as Dr Gairdner has re- 
marked (sue Pathology of Bronchitis, p. 68), " simple 
atrophy of the lung, in its most complete form, is a 
lesion only to he distinguished by negative characters. 
The proper and special elements of the pulmonary tissue 
have disappeared, but they are not replaced (as in atro- 
phy from other causes) by any adventitious structure, or 
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even by the thickening or induration of the fibrous basis. For 
this reason, simple atrophy is sure to be ovi;rlooked, uolesa 
its traces be sought for in the manner I have described. In 
"the centre of a lung very many lobules may be entirely atro- 
phied, and leave no visible or tangible evidence of their pre- 
vious existence." In such cases we may hnd emphysema as 
the sole lesion in the lungs, or find it accompanied witb inter- 

carrent non-atropbic affections. 

Id closing our notice, we must again recommend Dr West's 

book as one of very higb merit, and the best on the subject 

in tbe English language. 



Aht. II. — Peychological Inquiries, in a series of Essays 
intended to illustrate the mutual relation of the Physical 
Organisation and the Menial Faculties. 12mo. pp. 264, 
Longman : London, 1854. 

It is no secret that the little work before us is from the 
pen of Sir Benjamin Brodie, It rejoices us to see a veteran 
of his high standing bestow the well-earned leisui-e of his 
later days on a subject so full of important consequences to 
the future welfare of society as psychological inquiry. We 
should prize the example set by such a man as Sir Benjamin, 
were tlie contribution of less value than it actually is. For 
we boast to be of the number of those who think that psy- 
chological mquiry has much good in store for after genera- 
tions. And we feel siklisfied that it is by the thinking men 
of our own profession that no small share of that good 
must be wrought out. 

The departments of knowledge which have been hitherto 
carried to tbe greatest heiglit of advancement are those 
which either admit of being subjected in their conclusions to 
the teats of number and quantity, or accommodate themselves 
to a nomenclature, representing objects of sense, so that as 
often as a misapprehension anywhere occurs, it is susceptible 
of a ready correction. All mathematical research, however 
profound, is but an immensely enlarged development of the 
primitive reckoning by measures and counters. Nearly all 
physical phenomena are reducible to sensible experiment or 
to calculation. The several departments of natural history, 
for the most part, rest on the exact observation, by the senses, 
of appearances and of qualities with or without the aid of in- 
struments. But there are numerous departments of human 
knowledge, the language of which, whether as respects the 
h2 
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particulars on which their essential principles are founded, 
or the inferences deduced from such principles, is descriptive 
solely of ideas of the understanding, which refuse to con- 
form to any standard of sense. Such departments may be 
described, in a large way, as resting on the metaphysical 
All these branches of knowledge are very backward in their 
progress at present, as compared with physical science and 
natural history, and among them unfortunately stands a great 
part of medicine. If the cultivation then of psychology can 
finally habituate men to the exact use of language which 
does not refer to sensible things, how many doubts, difl&cul- 
ties, misapprehensions, discussions, and controversies would 
be saved ! The mere study of psychology or metaphysics 
does not necessarily convert a man who is naturally a bad 
reasoner into a clear-headed person. But few men reason 
badly when they undei-stand all the import of the terms they 
use. It is not understanding, so much as exact knowledge, 
when sensible images fail, that is wanted. In his first Essay 
or Dialogue, Sir Benjamin makes the speaker who repre- 
sents himself remark that *' the faculty of reasoning correctly 
(or what is commonly called a clear head) is for the most 
part a natural gift, and that it admits of being artificially 
improved only in a limited degree." We would suggest to 
Sir Benjamin that the cause why so few, who have not the 
natural gift of reasoning, can be taught, is that no attain- 
ments in the rules of reasoning can compensate for a defect 
in the appreciation of the nicer shades of language on the 
subjects under discussion. We cannot but regard the culti- 
vation of metaphysics as the best introduction to the use of 
language as an instrument of thought and reasoning on sub- 
jects nut referrible to sense. 

Metaphysics, it is true, have never yet been cultivated to 
any great general good among men — the eflPect of their 
general cultivation in former ages was to carry wrangling 
upon absurd topics to an extravagant extent. But that was 
at a time when the necessity of accumulating useful facts 
was little understood. The artist displayed his skill upon 
frivolous topics, because the materials to work up into pro- 
ductions of value were not supplied to him. 

If, as is not unlikely, the physical sciences shall begin ere 
long to afford less scope for the exercise of human genius 
and industry, it may be confidently anticipated that man's 
mental energies will become more generally turned to those 
departments of knowledge which possess a psychical charac- 
ter, and that the world will then learn to appreciate the real 
value of metaphysical pursuits. Of the wide-spread capa- 
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bility among men for the profoundest metaphysical reaearchea 
no doubt need be eiitertamed ; let the inducements only arise 
for its prosecution. Of this, no one at least can doubt who 
is a convert to the belief, that the most signal development 
of the metaphysical capabilities of the human mind which 
tLe world has as yet seen, took place under the moat disad- 
vantageous circumstances as to study, namely, in those timea 
which owing to the clouds that intercepted the diffusion of 
knowledge among the people, are truly termed the dark ages. 
That it was fruitful in words, but barren of works, Sir Wil- 
liam Hamilton says, " is the vulgar opinion in regard to the 
scholastic philosophy. The few are, however, now aware 
that the human mind, though partially, was never more 
powerfully developed than during the middle ages." ' 

Sir Benjamin describes his inquiries " as intended to illus- 
trate the mutual i-elations of the physical organization and 
the mental faculties." A work confined to this end is not 
etrictly a metaphysical work, but a contribution from physio- 
logy to metaphysics, and this description, better than any 
other, truly denotes the character of Sir Benjamin's book. 
It is obviously in this line that the medical profession can 
most profitably aid in the advancement of metaphysics. Dr 
Reid, as Sir Benjamin remarks, by his work on the senses, 
was one of the first among metaphysicians to set the ex- 
ample of combining the inquiries proper to the metaphysician 
with those which belong to the physiologist. 

It is the subject of sensation which is common ground to 
the metaphysician and the physiologist. And here unques- 
tionably the conclusions of the physiologist are capable of 
throwing much light on the speculations of the metaphysi- 
cian. The metaphysician recognises sensation as one of the 
most prominent phenomena of consciousness, but all that he 
knows thereupon beyond what he is taught by reflection on 
the subjects of consciousness, he learns from the physiologist. 
He is not entitled to claim for his own science even the be- 
lief that the brain and nerves are concerned in sensation — 
that he knows only through physiology. Physiology, how- 
ever, can teach much more than this regarding sensation — 
and it is high time that a formal inquiry were instituted to 
ascertain how far the estaltlished conclusions of physiology 
on the subject of sensation are applicable, if not to the solu- 
tion, at least to the more clear statement and apprehension, 
of the great problems which lie still unsolved at the very 
" Teahold of metaphysics. Of this character are the ques- 
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tions regarding the ori^n of our notioD of apace, of motion, 
of the estcmnl, of stibatance, &c. 

The physiological tacts or concliisionB applicable to audi 
questions may be atjited in the following terms : that everf 
aentient nervous filament is an independent instrument of 
sensation, and that every sensation involves an element of 
space, namely the point of space where the organic change 
produced by the impression originates, that is, at the peri- 
pheral extremity of the nervous filament concerned. • Sir 
William Hamilton — one of the metaphysieians who in ottf 
time has most clearly perceived the advantages of conjoining 
physiological with metaphysical investigation — refers to this 
law of sensation in the following terms : " The physiological 
law is, that a nervous point yields a sensation, felt as locally 
distinct, in proportion as it is isolated in its action from 
every other."* 

The question, then, arises — Does it not fullow from this 
law, even as stated by this distinguished meta,phy8iciaa, that 
the infant in no long time after birth must come to recognise 
the relative position of all the sentient points in the space 
occupied by the skin and the muscular system; and there- 
fore that it must then become cognisant of the space as a 
whole in which these two systems exist — that is to say, must 
become cognisant of the chief ])art of the form of its hody. By 
the affirmation of this question, all that can be signified is 
that the infant, being by its original mental constitution sus- 
ceptible of the notion of space, thus realizes that notion in its 
first rudimentary form. It must be admitted, moreover, that 
such a rudimentary notion of space is as yet purely subjec- 
tive, that is, a state of the conscious self and not yet regarded 
as something separate from the thinking being. Metaphy-' 
sicians are accustomed to say thai the notion of space is a, 
necessary condition of human thought. This is the same 
kind of proposition as that made by physiologists when 
they say, the germ at the time of conception is endowed w^ith 
susceptibilities which represent all the realities which it i&. 
to exhibit up to the moment of its extinction by death. It 
is doubtless quite correct so to speak ; but in philosophy, as 
in physiology, what we inquire into is not the existence of 
preliminary conditions or suaceptibilitiea, but the occasions 
when susceptibilities are realized. If we wish to explain the 
nature of memory, it is not enough to say that man remem- 
bers because he has a susceptibility of memory, any more 

< Keport of the Britlsb AsaDctLtian for ISSO. TranSHctione of Sactlona, 
p. 135. 

= Beid'a WritingB, wilh Hamilton's Xoles, p. 8B2. 
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■than it is knowledge to say that opium procures sleep — " quia 
liabet vim dormitivaoi," It belongs, then, to metaphysician a 
nml physiologists to determine if the first sensations of the 
i nfant, as explained above, be sufficient to suggest to its mind 
as rudimentary notion of spaee, and not to rest satisfied with 
the proposition that the notion of space is an essential con- 
dition of human thought. The law of sensation, aa above pro- 
posed, should be supplemented by the statement, that when 
an impression extends over the extremities of a number of 
adjacent nervous filaments, there is an obvious tendency in 
tlie mind to regard the resulting compound sensation as pos- 
sessed of a unity of character ; and this seems to be the effect 
of what physiologists have termed the radiation of sensation^ 
— the nervous influence generated at the central extremity of 
each nentient nervous filament, particularly when the impres- 
sion is strong, flowing over, so to speak, reciprocally on the 
several filaments concerned. This same radiation of sensa- 
tion is the physiological explanation of what Sir William 
Hamilton has pointed out as a law of sensation in relation to 
perception, " that above a certain point the stronger the sen- 
sation, the weaker the perception ; and the diatineter the per- 
ception, the less obtrusive the sensation."* For if the im- 
pression made on the peripheral e.itremities of certain nerves 
he unusually vehement, then the nervous influence generated 
at their central extremities in the nervous centre extends 
beyond its pi-oper limits, and confuses the effect at their peri- 
pherijl extremities. 

Metaphysicians have never been able toe pi n tl gin 
of the notion of motion. Now physiology t h that man 
is conscious of every degree of contraction t h u 1 of 
locomotion, as well of those contractions wb h f ely 

take place automatically in the infant befor 1 n ta- 
hlished, as of those which volition subsequently directs. A 
remarkable illustration of the subjective knowledge which 
man possesses throughout life of the actual state of his mus- 
cular system is, that, in the dark he knows the exact attitude 
of his body ; that without the necessity for any examination, 
the moment the attention is directed to this matter, he is at 
once aware in the darkest room in what particular position 
he stands, sits or lies. This knowledge of the muscular system 
implies that each fibre or set of fibres in a locomotive muscle 
communicates with the nervous centre by means of a sentient 
nerve. If, then, the law of sensation above stated be applied 
, it is manifest that the local seat of the sensation be- 
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toDging to e&ch muscular sentient filament will chaogeits 
place during the contraction of the fibre or set of fibres to 
which it belongs, — bo that the curious inquiry arises, whether 
the consciousness of the change of the sensation in its seat, 
during the contraction of such muscular fibres, be not the 
con<]ition on which the rudimentary notion of motion first 
arises in the mind of the infant. The tendency of the simple 
sensations to combine into one compound sensation, repre- 
senting by unity the entire contraction of a large muscle or 
set of muscles, may gradually extend the first rudimentary 
notion so as to render the transition easy to the movement 
of the members on the body by means of the joints. But 
this question is far from being as yet in a state for solution 
within our limits. 

The metaphysician will be apt to tell us here, that even if 
the infant, by an original law of its mental constitution, can 
distinguish one sensation from another by their dillerence 
of local seat, or can even distinguish the form of space 
occupied by one muscle from that occupied hy another, 
through the aggregate of the sensations arising during tha 
contraction of each, that it will not, therefore, know eithei* 
of these forms of spapc otherwise than suhjeetively, that is^ 
as 80 many states of self. He will insist, therefore, that the 
physiological mode of inference from sensation does not solve 
the great difficulty of metaphysics which is, how the mindi 
which originally views all the phenomena of consciouBneaac 
as subjective, or as so many states of self, comes at last tot 
view a certain portion of these phenomena as objective, some, 
namely, ns parts of its own body, and others as things with- 
out. To which the physiologist may answer, that he admits 
the. difficulty — for that it does not yet appear on what par- 
ticular condition the infant, even after it is already sub- 
jectively acquainted with every one of its parts and members, 
comes to know these in an objective sense— that is, how, 
when with the hand it touches the thigh, it comes to dis- 
cover through the hand that the thigh is touched, and 
through the thigh that the hand is in the act of touching it. 

In short, as yet the infant's view only represents the place 
of the hand, when impressions are made on it, as known 
through the aggregate of the minute sensible areas occupied 
by the peripheral extremities of the sentient nerves, in which, 
owing to the impressions made, consciousness has arisen, and 
the place of the thigh as known, when impressions are made 
upon it, through the minute sensible areas on which con- 
Bciousness has there simultaneously arisen. But our physio- 
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logist may, nevei-theleaa, maintain that by his mode of 
investigation some advantages, and those, too, of a metaphy- 
sical kind, may be obtntned, and that even if it he impossible 
to discover the precise mode in which the phenomena of con- 
Eciouaness representing in the mind of the infant the parts 
of its own body and things without, pass from a subjective 
to an objective character, yet that the nature of the difficulty 
may become more apparent, and its character and real 
importance more easily apprehended by mankind at large. 

But, in truth, it does not seem a whoUv hopeless task t-o 
attempt to trace out the condition or conditions on which 
the kind of knowledge here referred to may pass from a sub- 
jective to an objective form. The infant, pure idealist as it 
is assnrned to be previously to this change, is nevertheless 
as well acquainted with the properties of the matter of its 
own body, and of the external things with which it has come 
into contact, as any octogenarian follower of Pyrrho ever could 
"be. It must alreajly be familiar with the distinction of what 
are always to remain purely mental phenomena, into subjec- 
tive and objective ; for, though the act of memory is always 
subjective, the sweets of yesterday which it remembers, are 
surely objective. After this stage, how easy is it to con- 
ceive that there may be some simple train of thought deter- 
mined by which the infant shall recognise the identity, aa 
seen with the eye, of that same hand which as yet it has 
known only through the nerves with which the hand is sup- 
plied, and the difficulty vanishes. 

If, however, the infant has succeeded in reaching the ob- 
jective aspect of its own body, it is already far advanced in 
the study of matter, and the notion of the external will no 
longer present any difficulty, since whatever it touches 
which is not a part of self, affords but one sensation, while, 
in every case in which a part of self is touched by another 
part of self, two simultaneous sensations arise, each having 
its local seat in one of the parts which have come into 
contact, 

■ Did our limits permit, it would he easy on the supposition 
that the great difficulty involved in the transition from the 
mere subjective knowledge of the bodily frame to an objec- 
tive knowledge of it, were overcome, to trace out, on a like 
plan, a very complete system of physiological psychology. 
But it is high time we had devoted more of our attention to 
the little work wliieb has given occasion to these obser- 
vations, 
^tpur readers will readily obtain a just idea of the character 
^^B style of this little work by such a quotation as the fol- 
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lowing from the second dialogue, headed •* Mind and Matr 
ter :"— 

" I never," said Eubulus, " find myself left to my own contempla- 
tions in a situation such as this without a feeling of wonder at myself 
and my own existence. Here am I, I mean I, who feel and think, 
pent up within the narrow dwelling (»f my own body, yet taking cog- 
nizance of things remote in space, not only of those which belong to 
onr own world, but of those in the vast universe around us. Mar- 
vellous as this may be, let ns wait but for a few hours, and we have 
what is still more marvellous. By the aid of a tube and a few glasses, 
1 may become acquainted with other objects, suns and worlds, distant 
from us not only in space, but also in time, which I see not as they 
now are, but as they were many thousands of years before I myself 
was in existence. I do not say that such reflections prove more than 
may be proved in other ways, but they certainly impress my mind 
more strongly with the conviction that, as a percipient, conscious, and 
intelligent being, I belong to a mode of existence wholly different 
from that of the sensoless bodies by which I am surrounded, and that 
(even independently of the evidence afforded by revelation) there is 
nothing unreasonable in the universal expectation of mankind (so 
universal, indeed, as to have almost the character of an instinct) thivt 
there is something in us which will remain, and be capable of percept 
tion and thought, and it may be of pure and high aspirations, whe^ 
the gross material fabric with which it is now associated has becon^^ 
resolved into its original elements. " 

" Crites. I can perfectly enter into the sentiments which ya** 
have now expressed. The properties of mind are so wholly differei*'^ 
from those of matter, the two are so completely asunder, that they d^ 
not admit even of the most distant comparison with each other. J- 
can easily imagine that motion, gravitation, heat, light, electricitr'^ 
magnetism, chemical attraction, have something in common ; tha*^ 
they are (as, indeed, Mr Grove has shown them to be) so far of th^ 
same essence as to be convertible into each othef; but it is to m^ 
wholly inconceivable that any exaltation of the known properties of 
matter should produce the one conscious indivisible being which T 
feel myself to be. When the materialist argues that we know nothing' 
of mind except as being dependent on material organization, I turn 
his argument against himself, and say that the existence of my own 
mind is the only thing of which I have any actual and indubitable 
knowledge. I cannot help believing in the existence of an external 
world. Still the hypothesis of its non-existence implies no contra- 
diction, whereas it is as much a contradiction to doubt the existence 
of my own mind as it would be to doubt that two and two are equal 
to four. You must excuse me, however, if I say that it occurred to 
me yesterday (though I did not notice it at the time) that in one of 
your remarks, you seemed to identify the functions of the mind with 
those of the body more than you are disposed to identify them at pre- 
sent. I allude to the comparison which you made of the effect pro- 
duced by long-continued voluntary effort in the maintenance of mus- 
cular contraction, and in the operations of the intellect. 

"Eubulus. When we say that we believe in the independent 
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existence of the percipient and tbinlting principle, I apprehend that 
neither you nor I can mean to deny the obvinua fact of it havinff a 
connection with our bodily organs, by means of which it receives im* 
preeaions from without, and operates in return on bodies external to 
itself. This, however, is not peculiar to such humble beings as our- 
selves. When I contemplate the evidence of tctention and design 
which present themselves everywhere around us, hut which, to our 
limited comprehenaions, is more especially manifested in the vegetable 
and animal creations, 1 cannot avoid attributing the oi'ganization of 
the universe to an intelligent being, whose power and knowledge are 
such that it is impossible for me to form any adequate conception of 
them, any more than I can avoid referring the motions of the planets 
and stars to the same law of gravitation as that which directs the mo- 
tions of our own ^lobe. But no one, I apprehend, will maintain that 
the mind of the Deity depends on a certain construction of brain and 
nerves ; and Dr Priestley, the most philosophical of the advocates of 
the system of materialism, ventures no further than to say that we 
have no knowledge on the subject. But, to use the wovdsof Sir Isaao 
Kewton, ' This powerful ever-living agent being in all places, is more 
ahle to move the bodies within his boundless uniform sensorium, and 
thereby to form and reform the pai-ts of the universe, than we are, by 
our will, to move the parts of our own bodies.' The remainder of the 
passage from which 1 have made this quotation, is not without interest, 
as indicating the view which Newton t<iok of the matter in question : 
— ' And yet we are not to consider the world as the body of God, or 
the several parts thereof as the parts of God. He is an uniform being, 
void of organs, members, or parts, and they are his creatures, subor- 
dinate to him and subservient to liim, and he is no more the soul of 
them than the soul of man is the soul of the species carried through 
the organs of sense into the pla^e of its sensation, where it perceives 
them by its immediate presence, without the intervention of any thii-d 
thing. Tho organs of sense are net for enabling the soul to perceive 
the species of thinM in its sensorium, but only for conveying them 
thither ; and God has no need of any such organs, he being every- 
where present to the things themselves.' 

" Erqatka, I can perfectly well conceive the existence of mind 
Independently of corporeal organs ; but our actual experience of it is 
only under the last-mentioned condition ; and in no other way can it 
be the proper object of study. It seems to mo that the best writers 
on the philosophy of the mind have erred in considering the mind 
too abstractedly, not taking snlficiently into the account the physical 
influences to which it is subjected. 

" BuBULCS. There are, however, those who form an exception to 
this rule ; for example, Descartes, Hartley, and that universal genius, 
Dr Hook. Moreover, Dr Reid's inquiry into the human mind is 
fuunded on a critical examination of the several senses ; and Dr 
Berkley's essay on the corporeal function of vision contains the germ 
of all hia metaphysical investigations. 

Crites. The two latter were certainly anything but materialists. 

The others to whom you allude have been guilty of an error the very 

opposite to that which I have mentioned, giving an an explanation of 

^Matal phenomena that which not only has no foundation in observa- 
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tion and exp«rienci>, but which it, iodeoH, no explanation at &1I. 
When I learn frum Hartley thai thought U a vibration of the fibrw 
of the brain ; and from Hook, tbat there is a matter in the brain in 
leaded to receife the iniprcssioui of sound, which maj be compared to 
ibebelUand va^s which Vitruvius describee as leing placed in the 
ancient iheulres ; and that tbinkinj; is the radiation of the sonl from 
one part of the brain to another, I du not find mjself to l>e a whit wiser 
than I was before. 

" Elbi'lch. That may be true. But when Hook slates that there 
are various structures in the brain adapting it for the part which it 
has to perform in connection with the mental principle,— that there 
ii an organ of memory, for example— I find so many facts which are 
favourable to this opinion, that 1 cannot but ri;gard it as more than a 
mere hypolhesij. As to this point, however, Ergales has had greater 
opportunities than I have had of obtaining infumiation ; and I should 
be well pleaded to hear what ho has to say ou the auljecl. 

"Eboates. If I comply with your wishes, 1 must make some smalt' 
demaud on jour patience, as, although what I have to say may not to 
much in substanre, it cannot be compressed into a very few words," — 
(Pp. 35-42.) 

The remainder of the dialogue contains an account of iha 
brain represented &a a coiigerieg of organs, each possessed 
of a separate endowment, while these several endowments 
concur to one purpose ; a notice of the physiological re- 
searches of Magendie and Flourena indicating, for example, 
that the cerebellum has for one of its offices to combine the 
action of the voluntary muscles for the purpose of locomotion, 
that the vision of each eye depends on the integrity of the 
opposite upper tubercle iu the corpora quadrigemina, aad 
that respiration and instinctive actions can only be pe^ 
formed while the medulla oilongata is entire; observatioDB 
on the connection between peculiarities in the propensities 
and characters of individuals and slight differences in the 
physical organization of their nervous systems; a discussion 
of the question, is there an organ of speech in the nervous 
system, and the commencement of a conversation on memory, 
which is continued into the next dialogue. In support of the 
idea that there is in the nervous system an organ of speech, 
Ergates (who speaks the author's sentiments) refers to two 
cases which had fallen within his own knowledge of defect of 
speech in young persons whose hearing and mental faculties 
in general were complete. One of these cases was that of a 
boy only five years old when Sir Benjamin first saw him, but 
at the age of thirteen he had heard of him as still unable to 
speak, though lie wrote beautifully, and was clever in arith- 
metic ; the other was that of a girl eleven years old, who, 
though she could not speak, could, when desired, readily 
point out tlie letters of the alphabet in a hook she had never 
seen before. 
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lese are very interesting cases, and imply at least a 
set or derangement of the nerves auppljiog the organs of 
articulation; they correspond to the dumbness which has 
sometimes arisen from the effects of lesion of parts by acci- 
dents or otherwise. We hardly think, however, they war- 
rant any conclusion in favour of a special organ in the " 
nervous system for articulation. Articulation, doubtless, 
implies the concurrent contractions of numerous muscles in 
almost endless combinations : but speech is acquired by long 
continued efforts, much in the same way as other complex 
muscular exertions ; for example, the ready command of an 
accomplished performer on the piano over the movements of 
his tingers. The acquisition of articulate speech is, however, 
one of the most surprising of all man's attainments in the 
combination of complex muscular movements. It is mani- 
festly tlie result of imitation, but of an imitation in which the 
eye affords little or none of that assistance so fully afforded 
in most other cases of acquisition in that manner. The 
child hears a sound and attempts to imitate it ; a rude re- 
Bemblance to the sound is at last produced, and a perfect 
imitation is perliaps not attained for years. Were the 
attempt at articulation instinctive, the resemblance would be 
complete at the first trials. It is an exercise of volition ; 
tut what is the condition on which volition succeeds ? Phy- 
siology seems already to point certainly to the condition — 
namely, when the individual already has been conscious of 
the suite of sensations accompanying the contraction of a 
combination of muscles, and can recall the remembrance of 
that consciousness, then volition suffices for its repetition — 
that is, the remembrance of the sensation accompanyiog the 
contraction of a muscle or set of muscles is the condition on 
which volition can reproduce it. If the ordinary skelaton 
muscles never contracted except in obedience to volition this 
condition would be unattainable ; but nothing is more cer- 
tain than that every muscle in the body must have many 
times contracted, in numerous coinbt nations, automatically — 
that is, independently of volition, long before the age at 
which articulate speech begins, and that the sensations 
attendant on their contractions must have been simultane- 
ously impressed on the memory of the child. The efforts at 
articulation, then, in a child consist of attempts to throw the 
muscles concerned into various combinations by the remem- 
brance of the sensations which had accompanied their pre- 
viously observed contractions ; and when, by a happy hit, the 
just combination is made, the remembrance of the corres- 
{londing compound sensation will secure its repetition under 
the act of volition. The awkward movements made at first 
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by a dancer or a skater to hit the model acta are plsinlr 

efforts used to remember the sensations which accompanie 

tbeir previous ne&rest approaches to the required comb 

nations. 

The converaation on memory leads to the suggestion ( 
ideas by internal causes acting on the brain, by the nem 
or through the medium of the blood, and to the striking ei 
amples which dreams afford of such influences, and froj 
drcamn there is a natural transition to phantoms. Und( 
the head of phantoms, and false perceptions simulating r 
lilies, numerous interesting cases are mentioned, Bom« 
them new, others well known to those versed in the 1 ._ 
rature of tJie supernatural. Such subjects are nsturall 
followed by a discourse on mental derangement, of which, t 
we might eipect, a brief yet just view is taken. We ca 
afford room only for the following short passage, in which a 
important discussion on criminal responsibility of the iasaii 
is summed up; — 

" EuBCLUB.— Believing its 1 do, with Critfs, that the suLject whi( 
you :li-u now JJGi^ussing m une of great importauco its it aSet'ts social 
at large, 1 h.ive listeneil with much interest to the oTiservatiouB whii 
you have made. You, Crites, have pointed out thp necessity of n 
confonnding, as has heen sometimes done, mischievous or absurd pn 
pensities, however strong, with actual insanity. You, Krgal»8, hai 
endeavoiireii to show that there is no broad line, by *hich the fonw 
can always l>e distinguished from the latter; and 1 am inclined i 
agree with hoth of you. But 1 also cannot but assent to the opinit 
of Critea, when he faitber stated that the existence of illuaiona is ni 
in every instance to be regarded as justifying the plea of want of n 
sponaibility. Allow me to add, that it is a very great mistake ! 
supposo that this is a question which can he determined only t 
medical practitionere ; any one of pl.iin common sense, who will rf) 
it due consideration, is competent to form an opinion on it, and ' 
belongs fully as much to those whoso office it is to administer tl 
law fts it "ioes to the medical profession." — (Pp. 103, 104.) 

In the fourth Dialogue the subject of dreams is again ra 
newed, and much interesting discussion takes place, for wbict 
however, we must refer our readers. to the work itself; bi 
we shall extract the conclusion of this Dialogue, premtsin 
that throughout the conversation runs on the functions ( 
the brain : — 

" Ckitbs. Before our conversation for this day is concluded, tbei 
is one other inquiiy which I would make ot'Ergates. believing, as 
do, that the percipient, cnnt^cious, and intelligout mind belongs to 
mode uf existeuuu wholly different fi'oin tliat of the soiisoless hodi( 
hy which we are aurruunded, still I cannot but admit that there mm 
be certain changes taking place in the nervous system in connectio 
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with meiital processes, some of these being transient in their nature, 
while othftre are so Tar p^mianont tlint they may not he eSai^ed during 
the longest life. Now, with .regard to these ohanges, Ergates has 
stated that ' their exact nature is a mystery which we have no means 
of unravelling, and that this is a kind of knowledge as much beyond 
Dur reach as that of the structure of the sun, or of the central parts 
of the earth.' Net disputing the correetuess of this statetnent, yet I 
see no reason why we might not bo able tu form some general notion 
oil the subject, and the following questions naturally present them- 
wlres to us. Are the changes whieh the neri-oua system undergoes 
aiinply mechanical ? or are they of the same kind as those chemical 
ebangos which take place in inorganic matter? or do they rather 
Iwlong to that class of phenomena which we refer to imponderable 
■gents, such as electricity and magnetism, by virtue of which a pieee 
of gealing-wax rubbed with a silk h an dkeixhief draws light bodies to 
itself, or a bar of iron becomes endued with the attra<;tive property 
of a magnet. 

KaeATDB. Although these subjects have not beeu hitherto for- 
mally discussed, still yoti may on some points anticipate my answer 
from observations which I have already made incidentally- 

The very little that we actually know may be comprised in a few 
words, 

1. The transmission of impressions from one part of the nervous 
system to another, or from the nervous system to the muscular and 
glandular structures, has a nearer resemblance to the effects produced 
by the imponderable agents to which you have alluded than to any- 
thiDg eUe. It seems very probable, indeed, that the nervous force is 
some modiQcatiou of that force, which produces the phenomena of 
electricity and magnetism ; and you may recollect that 1 have already 
ventui-ed to compare the generation of it by the action of the oxy- 
gi'uised bluod on the grey substance of the brain and spiual chord, tu 
the production of the electric force by the action of the acid solution 
on the metallic plates in the cells of a voltaic battery- 

2. We know that the solid parts of the body are in a state of per- 
petual change. There is a constant influx of new materials supplied 
by the digestive organs, and in other ways, and a corresponding efllux 
dI' the old materials by means of the various excretions, especially by 
thai of the kidneys. The brain itself forms no exception to the 
geueral rule. We cannot otherwise account for its growth in the 
Early part of life, uor for the alterations in its structure which arise 
as the consequeuce of disease, nor for those other changes which occur 
iu extreme old age. The molecules of the brain in a man of twenty 
yoars of age are not the same with those which formed the brain of 
the same individual when he was ten years old, nor with those of 
Which it will be composed when he arrives at the age of fifty years. 
The mind preserves its identity, but there is no corresponding identity 
of the corporeal organ with which It ia associated ; and we may even 

Iture to assert that the brain of to-day ia not precisely and in ail 
tects the same with the brain of yesterday, and that it will not be 
brain of to-morrow. 
. We cannot suppose that such deposition of new materials and 
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abstraction of old ones can be effected by mere mechanical means, as 
yon would take one brick from a building and substitute another in 
its place. The elements of which the nervous system is composed 
exist in the blood, but they must undergo a new chemical combina- 
tion before they can be incorporated with it ; and in like manner 
they roust undergo a chemical change of an opposite kind before they 
can re-enter the current of the circulation. The precise character 
of these chemical changes we have no means of ascertaining ; bat 
whatever it may be, there is reason to believe, that, in proportion as 
the nervous system is more or less exercised, whether it be in connec- 
tion with mere corporeal functions, or with mental processes, so do 
they take place to a greater or less extent. As relating to this sub- 
ject, it may be observed that the nervous substance is distinguished 
from all the other tissues (with the exception of the bones) by the 
very largo proportion of phosphorus which enters into its composition, 
amounting to 1*5 parts in 100, and to {is much as one-thirteenth of 
the solid matter which remains after the evaporation of the water ; 
and that one result of over-exercise of the nervous system is the eli- 
mination of an unusual quantity of salts containing phosphorus by 
means of the secretion of the kidneys. This fact was first observed 
by Dr Prout, who has given it as his opinion * that the phosphorus in 
organised beings is in some measure connected with nervous tissues 
and nervous action,' and who in another place refers to * severe and 
protracted debilitating passions and excessive fatigue, as the general 
exciting causes of what he terms, * the phosphatic diathesis.' 

4. With regard to those more permanent changes in the brain to 
which Crites has referred as connected with the memory, and what is 
called the association of ideas, and I may add, with mental habits and 
dispositions as far as these are dependent on our physical organiza- 
tion, I have nothing to offer beyond what I have expressed already. 
There is, I apprehend, sufficient evidence that such changes do cer- 
tainly take place ; but as to their real nature, we not only know 
nothing, but have no means of obtaining any actual knowledge. The 
improved microscope of the present day has enabled us to unravel to 
a considerable extent the minuter tissues of the animal body ; but 
nevertheless, in pursuing an inquiry such as this, it affords us no as- 
sistance. There can be no doubt that there is as much in the animal 
structures beyond the reach of the microscope, as there is in the vast 
universe around us beyond the reach of the telescope ; so that, what- 
ever we might thus discover, we may be sure that there is something 
further still. But let us suppose that it were otherwise, and (assum- 
ing the molecular hypothesis to be true) that with more perfect or- 
gans of sense, or more perfect instruments, we could trace exactly the 
changes which take place in the arrangement or aggregation of the 
ultimate molecules of the brain, I do not see that we should be much 
advanced in knowledge. The link between the physical and mental 
phenomena would still be wanting, and it would be as idle to speculate 
on the nature of the relation between mind and matter, as on the 
proximate cause of gravitation, or of magnetic attraction and repul- 
sion."— (Pp. 154-160.) 
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The fifth Dialogue enters on the mental faculties of ani- 
' "Tnals, and the various forms of iostinct. On these subjects 
many moat interesting observations are made, which we 
regret we cannot present to our readers. We shall quote, 
however, the concluding paragraphs of this Dialogue, in 
which reference is made to principles analogous to instincts 
in the constitution of the human mind : — 

" Nor must vfe omit the opei-fition of snotlioi- cause which mainly 
contributes to the attaiiinieut of that higher degree of civilization in 
which the sentiment of duty prevails over the more selfish appetites. 
The disposition of man, even iu his most degraded state, to believe in 
supernatural agencies, ia so univeraal, and bo manifestly the result of 
hia peculiar constitution, that we must regard it as having very 
much of the character of an instinct. As he advances in knowledge, 
and has leisure for ottservation and reSection, the porception of the 
beauty, grandeur, and harmony of the universe, of the evidence of 
intention and design, and of the adaptation of means to ends in every- 
thing around him, and of the large amount of good with the small 
proportion of evil, which is manifested in the condition of all livhig 
creatures, leads him to the knowledge of an intelligent and benefi- 
cent Creator, to whom he inay at any rate bo responsible for the 
right use of the faculties with which he is endowed ; and thus the 
religious sentiment becomes engrafted on the rude instinct of tha 
savage. Thus, man as he exists under the best form of civilization, 
is made what he is by the operation of various causes. There are 
his original instincts, without which he could no more have continued 
to exist than without the action of the heart. There are habits, 
which, begun in one, and continued in subsequent generations, be- 
come confirmed in him, and bear a close resemblance to instincts. 
These modify and correct each other, and they are all, in a {i;reater 
or less degree, under the dominion of the intellect. Such is the 
general view which we must take of his condition ; hut if we attempt 
to make a more esaet analysis of it, we find the problem too compli- 
cated for a satisfactory solution, — the various influences to which he 
is subject being so intormised with each other, that it is impossihle. 
for us to determine in each particular instance how much of his sen- 
timents and conduct ia to bo attributed to one of them, and how much 
to another. 

" Ckitbs.^You have referred to the disposition of human beings 
to believe in supernatural agencies as partaking of the character of 
instincts. If you are correct iu so doing, it seems to me that ynu 
may with equal reason include in the same category our belief in the 
existence of a matei'ial world ; our belief that what we remember as 
having happened, happened in reality ; in short, in all that aomo 
have intended to describe under the name of innate ideaa ; and that 
Buffier, and Reid after him, regarded ns primary and fundamental 
truths ; the knowledge of wliic.h ia forced upon us by our own consti- 
tution, and is independent of experience and reasoning. Now, al- 
t hough I do not admit the exactness of the catalogue of tiiese primary 
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irulhe, wliieh bos liecu rurnisfaeil tu u« b^ the writers vhoiu I have 
montiouDil, snil irnJccd do Dut duubL tliat tbe^ have iocluded in it 
Komo kinds uf kiiowkdgo which &ra derived from other so urceB, jet I 
ila lint dispute Ihe rorrectnesa of thoir general riews ; and indeed it 
ta plain that it hns been practically admitted by oven the most scep- 
tical of those pliilosophei's who have written on the subject. But are 
we really justified in regarding sucfa kinds of belief as being of the 
nature of instinct? 

" BuBULtis. — They differ from them in one very SBsential circum- 
stance. It has been Bbown that iastincts are far from being corataiit 
and immutable; as under a change of circumstances certain instincU 
are lost, ao are others generated. Even those which are of tbe greatest 
ucMSsitj, which »'ciu to be the most constant, may, under certain 
circumstances, be found to be wanting in an individual en whom they 
hod been fully developed previously. But it is otherwise with those 
articles of primary belief whicli aro represented as the foundation of 
all our knowledge. However strange may be the illusions of the 
lunatic, or however convincing the arguments of the metaphysician, 
neither the one nor the other chu escape from the belief that there is 
an eiterual world independent of himself, or that what he remembers 
to have liappeued did actually occur. Taking these things into con- 
sideratiun, it seems not unreaaouahle to suppose that this class of con- 
victions has some higher source than that which belongs to mere iii- 
xtlncls, and that they are actually inhei'ent in the mental priueiple 
itself, and independent of our pliysieal organization." — (Pp. 204^208.) 

We wish our author bad afforded some further insight 
into his aentimenta on the subject of the primary and funda^ 
mental trutlis to which be baa referred, iis enumerated (he 
Hays) by Uuffier and Eeid. Distinct notions on these pri- 
mary and fundamental truths are of vast importance towards 
just views in philosophy at large, and were never more neces- 
sary than at the present moment, when what ia called posi- 
tive philosophy is striving to throw down all that is most 
noble in the edifice of human knowledge. Some of these 
fundamental truths cannot be called in question, becauae 
their oppoaites involve a contradiction ; but there are other 
fundamental truths, just as firmly impressed on the human 
mind as the necessary truths above referred to, the opposites 
of which, or greater or less deviations from them, do not 
involve a contradiction, as in the case of necessary truths. Of 
such truths, which some have termed natural fundamental 
truths, the most important are the belief in an external world, 
and in the free agency of self, the belief that every event 
has a cause, and that there ia an exercise of power whenever 
an event takes place ; for by reasoning from these last truths, 
the existence of an omnipotent Cause is obtained. We wish 
Sir Benjamin had given us hia sentiments on the question so 
fiercely agitated among psych olugists, How far man's idea 
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of power is derived from the volition which he constantly 
exercises in the production of muscular uiovements; and 
whether the proper mode of stating this point is to say that 
man derives his notion of power from volition, or that his 
notion of power or cause ia intuitive, and that the exercise 
of volition ia merely one of the occasions on which the notion 
of power or cause ia brought home to his mind ! 

The last dialogue discusses views of human nature, touches 
on phrenology, on the causes influencing men's characters, on 
the mind in old age, on Adam Smith's theory of sympathy, 
and on self-knowledge, duties, and responsibilities. We quote 
the concluding paragraphs — 

" Cjiitbs. You may add, that \¥hoever would understand the minds 
of others, and exercise an useful influence orer tLcm, must first itader- 
stand himself. He who forma a wrong estimate of his own capabilitioa, 
of his own prejudices, and of the weak paints of his own character, 
measurea the characters of others by an erroneous standai'd. Not only 
ta he in constant danger of undertaking that whicli he is not qualified, 
and of neglecting that which he is qualified, to perform, but ha 
is at the meroy of others, who, although they may very probably bo 
inferior to himself in some of the nubler qualities, obtain a dominion 
over him by studying his defects, and making thorn subservieot to their 
private purposes. 

" EuBULUB. Whatevei' they may have been othorwisi?, tho priests 
of the Pelphic Oracle were certainly no impostors when they displayed 
that simple but significant inscription ' VvutOi. ircaurov' over the portico 
of the temple of tho heathen god. If self-knowledjfo be important aa 
the first step towards a knowledge of the characters of others, on other 
grounds it is more important still. Though we may admit, with Br- 
gates, that the mental principle must be of the same essence, under 
whatever form it exists, atill there can be no question as to the vast 
superiority of tho mind of man t« that of all the created beings by 
whom he is surronnded. But in what does that superiority consist ? 
Other animals, and more especially tlio gregarious, are not without an 
ample share of the moral sentiments. We see them displayed in the 
dog, who rejoices iu being your companion, who flies to your assistance 
if you are attacked; in the attachment of the elephant to his 
keeper who treats him kindly, and in his resentment of injuries ; in 
the roebuck, who pines and dies if stiparated from his mate; and 
even in the cat, who, peaceful at other times, turns round on you in 
anger if you interfere with her kitten. It is not as to these, but as 
to hia intellectual faculties, that there ia so vast a ditfevence be- 
tween man and other animals, that none can he said even to approach 
bim in this respect. But this distinction is not without its price. It 
imposes on him duties of a higher order, and greater responsibilities. 
He is i-equired not to yield to the impulse of the moment, but to look 
tu the more remote consequences of what he says and does; and to 
keep not only his instincts and passions, but even his thoughts, in 

i2 
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>ubj«cliou to his will. Nor cau this be rightly accompluhed hj aojr 
ore who does not regaril bU own powers, his own diipoiitioD, &ad hi* 
peculiar moral temperament, iDflucnced at it is by his physical condi- 
tion and his mode of lira, oa a fit object of study, even more than any- 
thing external to himself. This brings us to other inquiricH of the 
highest interest, involving as they do so much of what is of the 
greatest importance to ourselves and others ; inquiries which have i 
not been neglected by heathen philosophers, but which assume a. 
more exalted character when pursued by those who, guided by the 
light of revelation, feel that they are answerable to an almighty 

eiwer for the right use of the faculties with which they are endowed. 
ut on these we have no leisure to enter at present. Whatever nay 
be the value of our discuasioos, from the arrangements which you, my 
friends, have made, we must consider them as terminated. 

" ' <?«(P mm etsfnt dicta, finemftcimvg ti ambulandi et ttitpatandi,' " 
—{Pp. 24(>-243.) 

The volume closes with some excellent explanatory' notes. 

We have thus endeavoured to present to our readers some 
idea of the contents of Sir Benjamin's work, and we trust 
we have said enouj^h to induce those who have leisure to read 
the book itself. Though entitled Psychological Inquiries, the 
book is sufficiently liglit and agreeable reading. Indeed, we 
wish it had been more of a psychological work, though that 
eould not have been without entailing upon the reader a far 
more laborious task. The general reader need not fear to 
engage in the perusal of this book ; even in its most profound 
disquisitions itdoes not task his attention very severely, and 
the fatigue of reading abstract propositions is carefully reliev- 
ed by occasional gentle flights of fancy. 



Art. III. — The Elements of Materia Medica and Thera- 
peutics. By J. Pereika, M.D. Third Edition. Vol. II., 
Part II. 

As long as medicine is an art, so long will the works of 
Claudius Oalen, the last, and perhaps the greatest, of the 
Hippocratian school, be valuable. For the truth is, that 
almost all our clinical observations and facts are contained 
in them ; and that for the last sixteen centuries we have 
added very little to the stock of observed occurrences in 
disease. Even, too, as long as medicine is cultivated as a 
science, we may perhaps be the better of Galen. His hy- 
potheses, perhaps, if we could rightly dress them in language. 
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Wnld accord well enough with Bome modern ones. The 
frame of man and his mental disposition are the same in all 
ages, and it ia only the outside that varies. We wear 
" broad cloth," and Galen wore a toga, but we are mutually 
possessed by the same passions, and by like hopes and man- 
ners of thought. So too, perhaps, the doctrine of " heat, 
dryness, moisture, and cold," may be reprodnced in modern 

Galen probably ceased to be an authority, just because he 
was made too much an authority. An opinion of his was 
held to be final, and a seutence of his sufficient to put down 
any innovator or improver. Whoever ventured to impugn 
the most trifling doctrine of the school, or suggest the most 
trivial amendment, was at once put down by an ipse dixit. 
The age of resistance to authority came to medicine as else- 
where ; and Paracelsus denounced Galenism, and, above all, 
Galenical or vegetable remedies, for which he proposed to 
substitute chemical ones. 

Although the established Galenical physicians certainly 
generally employed remedies derived from the vegetable 
world, and although tbey as certainly employed persecution 
against those who used the newly- discovered chemical com- 
pounds, it is far from correct to lay down that tbey employed 
no mineral remedies, or supposed remedies. The new school, 
however, who established the efficacy of these newly-disuo- 
vered compounds, and of whom Paracelsus may perhaps be 
taken as the head, denied all respect for the Galenical school ; 
and two great revolutions in medicine were made by Para- 
celsus when he publicly burned the books of Galen, and when 
he delivered his lectures at Basle in the vernacular. The 
authority of Galen became ended, or at least suspended, and 
scarcely any medical man now-a-days takes the trouble even 
to read him. 

And yet modern therapeutics have, for some years past, 
tended most decidedly to a revived Galenism. Faith in the 
efficacy of many of the mineral remedies introduced by the 
alchemista and their successors has now become considerably 
shaken. The great value of mercurials in syphilis, as an- 
nounced by Paracelsus, ia certainly not now believed in. The 
"triumphant chariot of antimony," once so vaunted, is scarcely 
ever used at all ; and were Basil Valentine a modern prac- 
titioner, be would not kill his brother monks with this sub- 
stance. On the other band, some of the more important Ga- 
lenical drugs have completely held their ground. Without 
opium, for instance, the treatment of diseased action would 
be stilt more difficult than it is, and conium, hyoacyamns, 
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Bcammony, VGralruin, anil a host of others, could be very iH' 
dtspeiiseJ with. 

Not only, too, have these TCgetable drugs maintaioed their 
reputation annong the moderns, but the spirit of Galenism 
has been revived, aud increased attention paid to them. 
Their active principles have been inquired into and sepa- 
rated, and we can now and often advantargeonsly employ, in 
place of crude opium and veratrum, morphia, and verati-ia. 

But, perhapa, the greatest triumph of modern and impi*oved 
Galenism is the many compounds of carbon, oxygen, and 
hydrogen, that are obtained fi-om vegetable substances 
(essentially either starch or lignine), arlifieially, alcohol, 
ether, chloroform, acetic acid, tartaric acid, oxalic acid, and, 
perhaps, we might add, other acids at present tittle eni' 
ployed. Of these by far the beat account that our language 
contains, or perhaps tltat any language contains, is to be 
found in the concluding part of the late Dr Pereira's Materia 
Meilica. This account is too long for us here to analyze, 
but we may make the following extracts. 

" Alcohol combines with certain salts (as the chlorides and 
nitrates) to form definite compounds which have been termed 
alcoliates, in which the alcohol appears to act as a substitute 
for the water of crystallization. Alcohol is a solvent of many 
organic substances, as volatile oil, fixed oil, resin, extractive, 
most varieties of sugar, many nitrogenous organic acids, the 
vegetable alkalies, urea, caseine, ghadine, leucine, and osma- 
aome. It prevents the putrefaction of animal substances, 
and is in consequence extensively employed in the preserva- 
tion of anatomical preparations. It acts, in part at least, by 
excluding air (oxygen) and water, the two powerful pro- 
moters of putrefaction ; for when animal .substances are 
immersed in spirit, this fluid abstracts water from the tissue, 
which in consequence shrinks up, and thus prevents putre- 
faction by removing one of the essential conditions to its 
pi'oduction, namely, the presence of water. Its attraction for 
water and its power of coagulating albuminous substancea, 
are properties which probably assist in rendering it an anti- 
septic. Alcohol and rectitied spirit of wine give greater 
fli-niness to and whiten the animal tissues. The latter pro- 
perty is objectionable in the preservation of some morbid 
specimens, as gelatinilbrm cancer (cancer gelatiniforme, or 
areolaire of Cruveilhier — matiere collide of Laennec), A 
mixture of one part rectified spirit and three water will, 
however, preserve specimens of the last mentioned disease 
in a transparent condition." — P. Itl43. 

We may add that It is stated that Faraday has saoceeded 
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n»rt in solidifying, but in reducing to the consistence of castor 
oil, alcohol. This was effected by a cold of— 166°, prodnoed 
by a bath of solid carbonic acid and ether. 

The following is, as contrasted with the therapeutical 
action of oreasote, interesting: — 

" Wood Soot (Fuligo Ligni) was formerly contained in the 
list of the materia medica of the Bntiah pbarmacopoBiaa. It 
is still in use on the Continent, and statements of its efficacy 
are occasionally met with in the periodicals. It is a mixture 
of distilled products from the imperfectly burnt wood, and of 
ashes, or other fixed matters, carried up the chimney by the 
current of air. It consists of a pyrogenous or empyreumatio 
resin called pyrotin, combined with acetic acid, which also 
saturates the bases (potash, lime, and magnesia] of the ashes 
which are carried up the chimney. Besides these there are 
small quantities of sesquioside of iron, silica, and carbon. 
Acetate of ammonia, chloride of calcium, and sulphate of 
iron, are also contained in soot. Moreover, there is extrac- 
tive matter, part of which is insoluble in alcoliol. Lastly to 
these constituents must be added creaaote. Formerly soot 
was esteemed tonic, antispasmodic, and emmenagogue. It 
ia now principally employed as an esternal remedy, chiefly 
in ringworm -and other analogous ernptions, and obstinate 
ulcers. It is employed in the form of decoction {prepared 
by boiling two handfuls of soot in a pint of water for half 
an hour), and of ointme'nt (composed of a drachm of soot to 
aa ounce of lard). The decoction has beetn used as an in- 
jection in chronic cystitis. The tincture of soot formerly in 
the London pbarmacopceia, conaists of wood soot J'j- assa- 
foetida, gj, and proof spirit Sxxij. It is sometimes called 
soot drops, or hysteric mixture, and is prescribed in doses of 
one or two tea- spoonfuls in hysteria," — P. 2014. 

The application of chloroform to surgical and obstetrical 
pratice is unquestionably the greatest modern therapeutical 
discovery. We are, however, a little disappointed with the 
article on chloroform in Dr Pereira. It is not very aatis- 
factfiry, somewhat meagre, and disfigured with a cut of a 
complicated and preposterous machine for iniialing it. He 
mentions, however, what, perhaps, has not been properly 
attended to, that the sale of chloroform dissolved in rectified 
■^rit ander the name of chloric ether is an impropriety. 
Chloric ether is the name given by chemists to the oily fluid 
formed by the action of chlorine upon olefiant gaa, and which 
is sometimes called in the books Dutch liqniil. 

As an instance of the extreme minuteness of detail into 
which Dr Pereira went, may be mentioned his noticing the 



IM Tfj^t Bool- of Geology. 

existance of oxalic acid in the liqaor allantoidcs of the cow. 
It ia this minateness and accuracy that renders the work so 
valuable. 



Art. IX. —Introductory T^xt-Book of Geology. By David 
Page, F.G.S. Edinb.: Blackwooda. Pp.136, 

We make no apology for noticing in these pages a work 
opon geology. That science is now necessary to every pro- 
perly educated medical man, and, indeed, save in the case of 
a few professed geologists, ia almost entirely indebted to 
medical men for its culture. We may perhaps even go far- 
ther, and, at any rate, look forward to the time when geology 
will have a practical hearing upon medicine. '" Give me," 
said the old philosopher, '■ the making of the ballads of a 
coontry, and who will may form the laws." Perhaps the 
ECienti6cmanmay aflirmthat if he is told the geology of a die- 
tHct, he can even anticipate the productions of the ballad- 
monger. At any rate, it is certain that the natural prodac- 
tious of a country, or a district of a country, determine, to a 
very great extent, its arts, its material civilization, and 
hence, in some degree, the habits and manners of its inhabi- 
tants. And there is some reason for thinking that the dis- 
eases of a country are more or less connected with its physi- 
cal geography and its geology. The silurian formations are 
unquestionably favourable to the production of ague. Typhus 
fever does not seem to be so abundant over the oolite as id 
many other formations, and the great prevalence of calcu- 
lous diseases in some localities is a matter of notoriety. 

We are, however, wandering from the book before ua. 
is an excellent introductory text-hook oh the science of which 
it treats, and, while extremely intelligible, it avoids the 
fault that disfigures ao many elementary treatises on science, 
that of rejecting technical expressions, and of suhstituting ia 
their place ordinary words, that convey little definite mean, 
ing. We have only space for the following extract : — 

" Such are the stratified systems composing the crust of the globe _ 
such the types of vegetable and animal life that have Euccemively 
peopled its surface. In these we find a long gradation of change aoa 
progress, not progress from imperfection to perfection, but from hum* 
bier to more highly organized forms. Trnm the lowly sea-weeds of 
the Silurian strata, and marsh-plants of the old red sandstone, we ri 
to the prolific clubmosses, reeds, tree ferns, and gigantic endogens 
the coal measures ; fi-ou these to the palmy iji^ads and pines of il 



The Cholera in Berwick Street. 137 

oolite, and from these again to tlie true timber trees of the preaxnt 
era. So also in the Riiiinal, tlie grnptolites and trilobitea of the Silu- 
rian seaa are succeeded bj the em-ions bone-clad fish of the old red 
sandstone, these by the sauroid fiuhes of the coal measures, the sauroid 
fishes by the gigantic saurians and reptiles of the oolite, the reptiles 
of the oolite b; the huge mammalta of the tertiary epoch, and these 
in time giro place to present species, with man aa the crowning form 
of created existence," — P. 136- 

Our readers will see from this how carefully Mr Page 

avoids the UDphilosophical opinion of the poBsibility of trans- 
mutatioQ of species. 



■LAet. Y.^-Tke Cholera in Berwick Street. By the Senior 
m Curate of St Luke's, Berwick Street. Second Edition. 
r London : Hope and Co. 1854. 

This pamphlet is not, perhaps, ono of strictly medical or 
scientific value such as to entitle it to notice at our hands. 
But it is a striking and graphic, because an accurate and de- 
tailed pictui'e, of a portion of the last epidemic in London, 
drawn by one well qualified to do justice to its terrible re- 
alities. It ia, moreover, written in the spirit of truth and 
soberness, and does not seek, though professedly addressed 
to the public, to disturb it either by supei-fluoiis eloquence, 
or by erratic theories. "We have not space for the statements 
by which the author conveys to hia readers a conception of 
what one of the daily papers truly called " a deadlier field 
than the Alma." But we cannot withhold from the following 



" The writer does not know whether he wiil he accused of endea- 
vouring to create alarm. For his own part, he is by no means sure 
that he does not desire to create alarm. As for panic, haying wit- 
nessed none inSeptember, he does not expect any in November; neither 
does ho at all hold with those who insult the memory of the dead by 
as^gniug fear as the main, and even sole, cause of Cholera. He la- 
ments the loss of many — very many — brave men and women, whose 
stout hearts shrank not from the performance of duties, the discharge 
of which could bring them no reward but an approving conscience, and 
the avoidance of which would have entailed on them neither discovery 
nor di^aee. To the memory of one such noble woman, the writer 
has already paid his ti-ibute of honourable mention. With heartfelt 
pleasure he records that the subject of the following brief narrative 
still lives to smooth the pillow for many an aching head. A woman 
was watching by the bed — the death-hed, she imagined — of a kind 
and affectionate husband. Her children were with her, already or- 
phans in her sight. She had pa.ssed one long night of sleepless anxiety ; 
another was before her — the shades of evening fast closing upon the 
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silont gToup — whcu a gentle Up ^nmmoiied ber toflte door to welcome 
the sj-mpathizing couiiWnauce of a stranger. ' Yonr husband is ill,' 
Mid ihis nnknown fiJend, ' and yoa sat up last night with him. I 
will sit bj him to-night. Hush !' (motioning to discourage the exprei- 
sions of gr&titudc that were forthcoming) ' we must not disturb him I* 
and then she proceeded at once to the bedside to nurse the sick man 
aa only a, woman — and not eTei*; woman — can. It is notorions that , 
for this disease by far tbe best remedy is an indefatigable and stOful ' 
nurse ; and so we may believe that, under tbe blessing of God, this 
kind, good wuui^iu had much to do with the favourable turn taken bj 
her patient in the course of the night. ' There, he is better now," 
she said iu the morning. * I think yon will be able to manage,' and 
then withdrew as quietly as she came. Two or three times afterwards 
she presented herself at the door, but only to ask after the object of 
her tender care and solicitude, and immediately to retire. ' To he 
sure she escaped,' the advocate of tha/tar theory' will point out, ' for 
she was not afraid ;' and assui'edly it was no ixoward that was tliua 
gliding about unscathed by the pestilence. Neither was the wife, to 
whose aid she came, a coward ; but was she not most terribly afraid 
for her husband 3 Or will it lie maintained that the fear which de- 
serves the name of cowardice has some mysterious affinity for Cholertt, 
irrespective of its weakening the frame i CoD6dent persons talk uid 
write aa if they supposed some snch strange connection, tbougli, if- 
prossed upon the subject, they would probably say they mean nothing , 
nothing more than that fear weakens the fi-ame. It is certain, how- 
ever, that the multitude make no such distinctions ; and so it comes 
to pass that the dissemination of this theory is attended with a result 
directly opposed to the purpose of its authors. A man who is alraid 
at all, becomes ten times more so when he be believes his fear to be 
such a powerful predisposing cause of the disease. Tell him anything 
— tell him everything — but that. For is it not as certain a principle 
as any in the philosophy of tbe human heart, that fear is the least 
voluntary, the least controllablp, of all its aU'ectious? So convinced 
is the writer of the folly and cruelty of the loud and boastful talk so 
prevalent on this subject, that he made a point of assuring the people 
that fear itself is no otherwise a cause of the malady than so far as it 
debilitates the system; and he is satisfied that this is the only rational 
way of deprecating fear upon such occasions. 

We have no doubt of the correctness of these impressions, 
and as little of the justice of the foUovring remarks : — 

"Withafew additional observations upon thissubject of public alarm, 
the writer will bring his remarks to a close. That there shouldThave 
been so little of it was the one gratifying feature, amid scenes that ii 
all other respects were ghastly and dismal to the last degree. With 
scarce an exception, tbe people stood by oue another, in this season of 
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lieril and perplexity, with unSiiicliing and admirable courage. Pauiu 
"there WHS nono; but it was a nwat trying tinia, al! the more trying 
ly roason oftLe uBcertainty tbat prevailed at the first as to the area 
«if the pestilence, and its probable duration. What, for iastance, 
*:oiiW be more appalling than the idea which naturally occurred to 
^very one during the iirst two daya, that the work of devastation nrnst 
"lie going on at the same rate all over the metropolis ? Aud then tha 
xhooght, how long was it to last, foi'ced itaelf painfully upou every 
anind. ' If it Roea on at this rate,' said a man in Broad Street to the 
-writer on the Saturday, ' there will soon be none left to tell the tale.' 
"Moat welcome was the ray of hope which, on the Tuesday morning, 
beamed upon the anxious gaze of those who in anyway felt thenuelvea 
responsible for the conduct uf the people. And happilythey had gained 
their confidence by not attempting hitherto to make light of the cala- 
mity. Therefore, when they affirmed that it was subsiding, their 
Word was not questioned. Had they gone about asserting that none 
but the intemperate and the craven -hearted were in danger, tliey would 
nMuredly have found it hard to gain credit for anything else they 

True to these principles, the author is well assured that 
nothing but good can result from the utmost publicity with 
respect to the ravages inflicted by cholera. He utterly 
condemns the policy which seeks to spare the feelings of the 
public by suppressing, or by not investigating, the truth. 
He desires to have a daily return of the number of deaths 
always circulated as widely as possible in infected districts, 
and hopes that " whenever a similar disaster again befals 
a London parish .... some such gallant and intelligent 
gentlemen as represented the press on the heights of the 
Alma, will at once repair to the scene, and publish day by 
day the results of their observations.'' And far from be- 
lieving that this would lead to increased panic, he has no 
doubt that the opposite effect would be produced, and that 
we should cease to hear of " employers refusing work to the 
inhabitants, long after the disease had disappeared — as if, 
too, a coat or a pair of boots could carry it into a shop, when 
scores of dead and dying failed to infect the hospitals and 
the workhonse." If these earnest words do not carry con- 
viction to persons in authority it would be useless to attempt 
to add to their impressiveness by any reasonings of ours ; 
nevertheless we may take the opportunity of remarking upon 
the mischief produced by the habitual concealment of the 
early cases of epidemic disease in a locality, as well as by 
the disinclination to publish the facts connected with its dif- 
fusion. One consequence is that the real sources of an 
epidemic can rarely be traced — and, as a necessary result 
i this, the axe cannot be laid to the root of the tree. It is 
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only after disease has laid fast hold on society, tb&t we begin 
our house to house visitations. In our large towns, in parti- 
cular, we know nothing of the obscure beginnings of pesti- 
lence. Yet who can doubt that here, if we could enforce it, 
" obsta principiis'' ahould be our motto. "We speak without 
reference to disputed points wlien we say with the author of 
this pamphlet that, without being alarmists, we are little dis- 
posed, in any emergency in which the public interest is in- 
volved, to shrink from publicity for fear of the consequences. 
Those who know best, and can best appreciate, the people of 
this country, know that the thought of danger, which chills 
the blood of the coward, and terrifies him into selfishness 
and Bupineness, may be so used as to call up the noblest emo- 
tions and highest faculties of our nature. The men of In- 
kermann and of Alma do not show this truth better than 
those who perform among the poor of our great cities duties 
like those ho nobly fulfilled by the Curate of St Luke's. The 
confidence he displays in his countrymen is not a false confi- 
dence ; and we doubt not it will be repaid with interest ; for 
those who can thns trust in human nature must themselves 
have laid aside superstition and fear, andmust have carefully 
cultivated all those things which, in the times of old, were 
said to be " hid from the wise and prudent," though " re- 
vealed unto babes." We recommend this pamphlet very 
heartily to our readers. 
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PART III. 

PEOGRESS OF MEDICAL SCIENCE. 



7ort of the Proceedings of the Medico-Cldrargteal Society 
of Edinburgh during the 33(^ Session, 1853-54.^ 



1, Mr Si/me read a communication entitled " On the Pcdnncolated 
EiosrtOBis of the Long Bones." The term esoBtosia literally signified an. 
inordinate growth of bone, but it had come to be applied to a great variety 
of morbid conditions in which this circnmetonce happens to exist. It was 
to a form of exogtosis resembling the nataral process connected with the 
origin and insertion of muadea, and of pedunculated form, to which he 
now wished to direct attention, and it was mainly the object of the com- 
monication to explain circLunitances in the constitution of this tbrm of 
exostoaia when proceeding from the long boneg of the extremitiea, whiiih 
were of considerable consequence both as regards diagnosis and treatment. 
Its most frequent seat waa the inner side of the thigh-bone, a little above 
the condyle, and the neci of the huraeras, just below the insertion of the 
ecapolar muscles. It possessed a neck, which varied from half an inch 
to an inch in length, usually placed obliquely in relation to the shaft, and 
beyond the neck the exostosis expands into an irregularly rounded form, 
nodulated on the surface, which is covered by a thin incrustation of carti~ 
luge presenting a shining pearly lustre, and having no connection with 
surrounding parts. Mr Syme had been further led to believe, from the 
careful observation of several cases, some of which were detailed, that a 
synovial membrane surrounded the exostosis, and was reflected from its 
neck so as to form a double covering, just as in the joints. In confirmation 
of this view, a case was mentioned in which the fluctuation of a fluid had 
occasioned great embarrassment in the diagnosis, and another in which a 
quantity of fluid bad been farmed in effecting the removal of a tumour. 
As regards the treatment, from a consideration of these circumstances, 
especially the small point of attachment to the bone, removal of the 
exostosis was most encouraging, and alrcudy in several instances had bees 
practised. 
— Mr Jot^h Lister, at Mr Syme's reqnest, detailed the particulars of his 
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exanimsticin of earh an ezoetoais ; (the one in question woa removed hj 
Mr Syme from the os hiuQeri of a young lady, cet. 20), Tie general con- 
dusion to wbich the eiaminalinn of the growtb hod led was, that it liad 
grown at the surfBce of cartili^ which became convert<jd into cancellated 
bone by an ordinary ]iroces8 of ossiflcation, in which, however, the atags 
of colci^ cation of cartilage occupied an unusually couepioiious position. 

Mr Syme'g paper led to some discuasion, in which ProfesBor Miller, Sir 
Lister. Drs Bennett and Cobbold, took part. 

2. Dr Dtintmure exhibited a phosphatio calcolns, the nucleus of whiek 
consisted of a portion of the patient's trouBcrs or drawers.^ 

Meeting II. 

1. Dr William ScoK read "Practical Eemarks on the Mineral Water* 
of Hombei^." During a recent residence in Homberg the author had 
had his attention directed to the effects produced by its celebrated wate 
in various diseases. He had, in particular, found the waters beneficial 
aU forms of biliary derangement, eepeciallj in dyspepsia consequent on 
too rlose devotion to business, in rheumatism and in gout, in cbronia 
catarrhal affections, in certain skin diseases, and in glandular and hemor- 
rhoidal complaints, &e. &c. Dr Scott's paper farther contained an inte- 
resting accoont of the chemical constitution of the Homberg waters, as 
ako of the topography of the town. 

2. The Semtary, for Mr John Traill of Arbroath, read an account of 
" Cases illustrating the Contagious Nature of Epidemic Cholera as it has 
recently appeared in Arbroath." The number of cases was twenty-iix 
including all the cases that had up to that time occurred. Of these fifteen 
had died, eight recovered, and the remainder were under treatment. Of 
the twenty-sii there were four which were in all probability imported 
irom Dundee, and seven in which no communication could be tractd; but 
in regard to the origin of the disease in all the others, it was the object of 
the author to prove that it was due to contagion. The details of all the 
cases, so for as known, were submitti^d, and in his narrative Mr Traill 
entered very fully into all those points regarding situation, sewerige, 

■poBure to malarial influences, Sic., which are associated with the mar . _ 
of the propagation of cholera. The author himself hod arrived at the 
opini<ra that the history of the epidemic at Arbroath illustratfld very de- 
cidedly the contagious nature of cholera. 

A debate on the contagious or non-contagious nature of cholera foU 
lowed, in which Mr Tait junior of Dunse (who gave an account of the 
recent occurrence of the disease in that town), Dr Lowe, Dr W. Gairdner, 
Dr Simpson, Dr Begbie, Dr Bennett, Dr Wood, fi:c., &c., toot part. 

, Vica- 

1. Dr Simpson communicated observations at considerable length on 
" Puerperal Arterial Inflammation and Obstruction." No reference to 
this peculiar disease was to be found in any work on midwifery. The 
first case which had come under Ma own observation, now ten yean 
ago, had been brought under the notice of the Obstetrical Sooiety, 
and an account of it had appeared in their Transactions in 1847, 
In detailing the symptoms and features of this interesting case, ' " 
had, he believed, first suggested the idea that the obstruction of 
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artery miglit result from the detachment of a vegetation from Iha 
cardiac valvee. Recently the whole subject of arterial obstruction bad 
received much elucidation from the obaervationa and intereating col- 
lection of casoB of Dr KirkeB of London. In llie puerper^ cases, the 
following causes of the disease might be assigned: — 1st, The eeparation of 
o:^iiniied vegetations from tbe aortic valves ; 2d, The escape of recent 
ntagula from the heart into the circulation ; 3d, Certain diseased condi- 
tioOB of the blood, or. morbid matters carritxl aJoog in its current ; 1th, 
Where there might be the laceratiou of tiie inner coat of an artery. Dr 
Simpson had seen a second case last summer with Dr Moir, and cases had 
been communicated to him by Dr Macforlane of Glasgow, Dr Lever of 
Guy's Hospital, and hy Dt Burrows of London. In these five cases, the 
cause of the disease was apparently the same, viz., the separation of orga- 
nisedvegetationa from the aortic valves; and.ibr these reasons: lit, That in 
all Bve the aortic valves were the seat of such regetations ; and. 'Jd, because 
one or more loose bodies similar in appearant'e to the cardiac vegetations 
were found in the obstructed arteries. Into tbe other causes of arterial 
ohstmction, Dr Simpson also entered at some length, and concluded hy 
the expression of a hope that a subject of so much interest should find in- 
vestigutors among the members of tho Society. 

A conversation followed, in the course of which Dr Christison related the 
particulars of an interesting cnse of epontaneous occlusion of an artery, 
not puerperal, which had recently been observed by himself. Dr Ben- 

" "^r W. Gairdner, Dr Matthews Duncan, and Dr Moir, also took part. 



t: 



IV. 



, Dr 8imp»on mentioned that since tho last meeting of the Society, 
he had seen a case the symptoms of which were referable to the occlusion 
of a c*rebral artery by a cmtIijic vegetation . 

2. Dr Reid, who was introduced hy Dr Douglas Maclagan. showed two 
casts of the dental apparatus of the so-cnlled Aztecs lately exhibited. 

3. Mr Mackemie exhibited a preparation illustrative of a ease of 
ununited fracture of the thigh. In its treatment, Mr Mackenzie had fol- 
lowed the method of Difienhaoh by introducing ivory pegs ; and though 
union had been effected, the result had been tedious, and amputation had 
been had recourse to. 

4. Mr Mctckenzie exhibited a preparation in which the obturator artery 
arose in a common trunk with the epigastric, and encircled the neck of a 
hernial tuinour. It was removed from a patient mho had undergone the 
operation for crural hernia, 

6. Mr Mackenzie further eihihited a scirrhous testicle ; also enlarged 
mammiE from a male subject in which no true glandular structure existed. 

6. Dr Palenrm showed the heart of a dog, sent to himfr^im Shanghae, 
in the cavities of which were numerous ascuridea. 

7. A portion of small intestine 6 inches long, was also exhibited by Dr 
Patorson, discharged by a young child who had suffered from inlus-snsoep- 

8. Dr W. T. Oairdner exhibited a series of specimens of degeneration 
of the liver. Dr G. regarded tho waxy liver as the one characteristic of 
phthisis ; the fatty also occurred, but m his experience by no means so 
frequently. He made observations on both of these morbid conditions. 
Dr Alison and Dr Sanders also spoke on this subject. 

9. Dr Simpson showed a uterus which had undergone fatty degenera- 
tion, and remarked that this change occurring in the uterus after delivery, 
was to be regarded as a normal one. 
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10. -Dr Simpton sboned a fluid contaiiiing numeruua bjdatids, Fetuo 
by tap])iog from the peritoneal cavity. 

11. Dr Siiiipgon further exhibited a, drawing illustrative of great _..,- 
largement of the superficial lymphatic vessels uver the pubis and lorn 

fart of the abdomen, ariaina; from obliteration of the deeper vessels, 
2. AIbo two sketches of femaleB afTected with a peculiar darkening of thft 
skin of the face. 13. The skeleton of a patient who had died of rickets^ 
and who had undergone the (JfEsarian sectiou ; and several very contracted 
pelves were shewn. 14. Preparations of cancer of the body of the utemi 
where the cervix remained unaffected, 

16. Bi- Haldane ejcbibited a preparation in which there existed most 
extensive atheromatous disease of the aorta and iliac arteries, the latter in 
their internal divisions were plugged by firm coogula, and Dr Hald«i» 
believed that this might in the first instance have resulted &oni tha 
reparation of some of the iar^^e and loose atheromatous scales. 

16. A highly contracted aorta and additional pulmonary valve . . 
shown by Dr Haldane. In thie case no communication existed between 
the sides of the heart, as is not unirequently the cose when the aorta 
much contracted. 

Meeting V. 

1. Mr Mackenzie made several observations la regard to the opei 
tion of excision of the knee joint — reading extracts from letters he h 
received from the following gentlemen : Mr Page of Carlisle, Dr Keit£ 
of Aberdeen, and Mr Butdier of Dublin. The stateraenta contained ii 
these letters appeared to afford a strong corroboration of the views for 
merly advocated in the Society. At a subseqnent part of the evening, M: 
Mackenzie exliibited a patient, on whom a year previously the operation 
had been performed. In this case, the success of the operation appeared 
complete. 

Mr Syme shortljr recapitulated the views he had expressed on a fomtei; 
occasion. He mamtained that excision could not ho substituted for — 
pntation, and though congratulating Mr MackPnzie on the suceesaful i 
of the case presented, he questioned the usefulness of the limb that 
formed, 

Mr Mackenzie believed the limb to be a truly serviceable one. . ._, 
nearly every case in which the operation had been recently performed 
most gratiffing results had followed 

2. Dr Skae read a paper on the weights and specific gravity of Ha 
brain in insanity. The presumption was that in the insane the abBoIatftj 
weight of the brain is increased, but chiefly owing to the increased wei^t 
of the cerebellum, and in regard to the specific gravity, that in botli 
white and grey cerebral substance, it was increased. Several Tablei 
were exhibited, and interesting observations in connection with the 
specific gravity in cases' of different forms of menial disease 



. Mr Syine read a communication on Velo-eynthesis or the operation 
for cleft palate. Mr Syme desired to place on record his objection to the 
operation which had recently been proposed to remedy the defiinnity of 

cleft palate. He regarded the operation as impracticable, and, " 

otherwise, capable of being followed by no good result. He e 
his confidence in the old operation. 

Mr Spence and Mr Mackenzie took a different view as to the practii 
bility of the operation — the former had seen it performed, and the latter 
referred to the instances of success which hod been published. 
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Hr Bennetl directed attontion to an interesting case nf heart diseasa 
in the clinical war J of the Infirmary. 

Ur Simpaon mode some observations □□ the recent murtalltj from 
measles. 

Dr Andrew Wood described bji hysterical spasmodic cough which had 
■aflepted soioe of the female iumutes ia an iuetilution for education, under 



1. Dr Keillrr read the details of a verj interestii^ ease combining the 
Aatuares of bjtiteria and Bpurioue pregnancy.' 

2. The Secretary, for Dr Fraeer Thomson of Perth, read an account 
■^)f» case of perforation of the bowel from enternal injury which had re- 

mtly occurred. 

Dr SiMrsos, President, 

Pi. Dr Coldttrtam read at considerable length the details of a ramark- 
') ease of catalepsy, " 
. Dr W. T. Oairdner communicated a series of obseTvatione in re- " 
cases of cardiac disease, in which there occurred a systolic 
'^ntirmur at the apex, without deformity of the mitral valve, and on the 
-sneehaniam of the murmur in such cases, deferring to a future meeting 
■«f the Society the demonstration of the anatomy and function of the 
3aitral valve- 
meeting VIII. Wednetda^, M<ty 3, 1854. Dr John Tatxob, V.P., 
in the Chair. (Pathological Meeting.) 

1. Dr W. T. Oairdnei- read an abstract of observations in regard to 
"^he action of the auriculo-ventricular valves, as a sequel to his communis 
talion at last meeting, 

2. Dr Hitldane exhibited a specimen of oattcer of the pericardium in 
a subject affected with cancerous disease of the lung, liver, and bronchial 

3. Dr Haldane showed a piece of meat, which had been impacted in 
the pharynx of a man who had perished suddenly. 

4. Dr Haldane exhibited a specimen of cancer of the pancreaa. 

5. FrofegioT Miller showed a large aaeurisra of the popliteal artery, 
removed by amputation. The femoral artery bod been ligatured in the 
usual way, but gan^ene had appeared shortly afterwards. 

6. Dr W. T. Oatrdiur showed a specimen of dilated bile ducts, from 
3 very ^ed man; also a stomach showing disease at tbe cardia, which had 
not teen attended either by vomiting or any other characteristic symptom. 

7. Dr W. T. Gairdner showed two aneurisms of the aorta. 

8. Dr W. T. Gairdner presented a section of the muscular fibre of the 
bent affected hy o. species of tendinous or fibreus degeneration which pre- 
vailed especially in tbe columns i-arneae ; also two specimens illastretiva 
of a case in which an abscess formed behind the liver, apparently in 
connexion with the right suprarenal capsule, and opening into the bile 
docts, whicli were much dilated. 

9. Dt Matthevn Dtnican showed the larva of on cestrus, probably the 
common cestrus bovis, which ho had extracted from the skin of a girl who 
had been employed in tending cattle. 

roil. Lxxxii. Ko! 202. k 
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Meeting IX. Wednetday^ June 7, 1854, Dr Tatlok, V.P., in the 

Chair. 

1. Professor Miiler communicated the particulars of a case of femoral 
aneurism for which he had placed a ligature on the external iliac artery. 

2. Mr Sidey gave an account of a case of spontaneous gangrene in a 
child eiglit months old. The case was illustrated by coloured casts. The 
right ear and the entire hairy scalp, the sides of both cheeks, the right 
thumb, and backs of both hunds were aifected. The child was convales- 
cent from hooping cough. Death occurred in twelve hours after the ap- 

Sjarancc of the gangrene of the thumb. Dr Andrew Wood, Dr W. T. 
ainlner, Dr WarburtonBegbie, and Dr Matthews Duncan referred to 
cases somewhat similar. 

3. Professor Miiler made some additional remarks on the case of 
popliteal aneurism (formerly communicated), the preparation of which 
was exhibited. 

Thereafter Dr Taylor, V.P., made a few valedictory remarks, and the 
Society was adjourned to the third Wednesday of November 1854. 



MIDWIFERY. 



On Retinitis from Undue Lactati&n, By William Mackenzie, M.D. 

The attention of practitioners is often called to imperfect vision, or what 
the patient styles weakness of the eyes,, in women giving suck. The mo8t> 
momentous part of the disease is really a chronic inflammation of th^ 
retina. Almost all the other tissues of the eye, however, may be in- 
volved, so that it might almost be set down as an ophthalmitis, were it not 
much more apt to terminate simply in amaurosis, than in any such general 
disorganization of the organ of vision as occurs in those inflammations to 
which the name ophthalmitis ought to be appropriated. Mr Middlemore 
describes the disease as affecting chiefly the edges of the eyelids and the 
conjunctiva, and designates it by the name of irritable ophthalmia. Dr 
Nasse considers it chiefly as an inflammation of the cornea. Dr Ash well 
refers to the affection as an amaurosis. 

The disease may affect one eye only, but commonly both eyes suffer 
from it. There is an evident general irritation about the organs of vision. 
The eyelids are somewhat swollen, and their edges red. The conjunctiva, 
and especially the palpebral portion of it, is affected with catarrhal in- 
flammation, generally slight, but suflicient to cause adhesion of the eye- 
lids in the morning. There is often some degree of rheumatic sclerotitis, 
with stinging pain in the eyeball and orbital region. The redness of the 
conjunctiva or sclerotica is rarely very considerable. The external part 
of the disease is apt to assume the form of phlyctenular conjunctivitis ; 
then there is intolerance of light ; and the cornea becoming involved, 
presents a small opaque deposition near its centre, which is a^t to fall 
into a state of ulceration.^ The patient complains of muscae volitanteB, 
and of such dimness of sight that even the large letters of a title-page 
cannot be distinguished. The loss of vision often proceeds to the length 
of disqualifying the patient from knowing one person from another. The 
pupil is at first contracted, but after a time becomes somewhat dilated 
and sluggish, while the cornea and sclerotica are found to yield too rea- 
dily to the pressure of the finger—one of the diagnostic marks of reti- 
nitis, upon which most dependence may be placed. The pulse is small 



1 Pablished in thin Joarnal for October, 185i. 
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sod quirk. The patient oonplainB of debilitj atid gmmral ill health, and 
is somewhat emaciuted. Waiit of appetite, derangement of the bowels, 
rigors, flushing ia the faoe, headache, vertigo, a dragging feeling in the 
back, and a deficiency of millt generally attend the diseaee. 

It is rare to fiud verj joung women affected with retinitis &om undue 
Iftctatiou. The subjects are generally upwards of thirty, who have had 
aereral children, and have nursed them long. When they begiu to com- 
plain of their eyes, they h&ve almost always been nursing for some 
TDUUths, perhaps for twelve or eighteen ; but the disease may also occur 
soon after they have commenced nuraing, or not tiU they have weaned 
the child. They otten state that they have never been robust, and that 
their eyes were always weak while nuraing, Thiiy are often of a scrofu- 
lous or rheumatic diathesia, and bear evident marks of an iinwiveTished, 
aa well as irregularly distributed, condition of the blood. Not unlre- 
quently they have suffered, before marriage, from chlorosis, or been 
weakened by hemorrhage and leucorrhteal discharges. Fatiguing them- 
selves much with their infant, supporting it almost entirely by their milk, 
allowing it to suck during the night while they themselves are asleep, 
not tokjng a sufHciently varied, digestible, and nutritive diet, but living 
Biclusively upon such nrticleB as t«a and bread, aJid attempting to keep 
up their strength by alrohoUc drinks, are frequent circumstances in their 
case. Overworking of the eyes in sewing and the like, want of rest dur- 
ing the night, anxiety of mind, and other causes, oflen congpire with 
prolonged or undue lactatiuu tti produce the disease. Months and even 
years may elapse, with the best care and treutiuent, before the symptomi 
are overcome, and distinct and strong vision restored. 

In respect to treatment, the 6rst thing to be done is to give up nursing. 
The symptoms are often so urgent, that this must be done at once ; and 
without this, other things will be of little or no avail. Notwithstanding 
the state of general debility, we cannot overlook the signs of local con- 
gestion, reaction in the organs of vhion, and actual inflammation of the 
retina. General bleeding is out of the questi.:n ; but the symptoms are 
often such as vindicate the taking of blood from the toiiiples by leeches, 
or by cupping. Counter-irritation, by small blisters behind the car, to 
the temple, or on the forehead, will be proper. Pledgets, wrung out of 
cold water, laid over the eyes, and applied to the forehead and temples, 
give great relief. 

The bowels having been emptied by a laxative, some mild mercurial, 
such aa blue pill or hydrargyrum cum creta, ought to be administered, 
along with small doses of sulphate of quina, twice or thrice daily, till the 
gums are touched. 

Tlie vision clearing onder the above-mentioned remedies, the chief in- 
dication will be to restore tune to the system by the cautious use of chaly- 
buates and other tunios. The patient should adopt a mild nutritious diet, 
partly animal, partly vegetable ; but avoid, in general, wine, ale, and spi- 
rits. The bowels must be' carefully regulated, and perfect exemption 
from fatigue, hurry, and disturbance should be enjoined. The eyes must 
be rested, and employed in no trying occupation. Exercise out of doors, 
and country air, are important auxiliaries in the cure. 

The external symptoms which so frequently aocompany the disease, re- 
quire the use of the means commonly recommended tor ophthalmia tarsi, 
phlyctenular conjunctivitis, and oomeitis. Many of those symptoms are 
relieved by the use of a collyrium, containing extract of belladonna, or 
Eulpfaate of atropia. As the disease subsides, advantage Is obtftined from 
^ydxpppiug occasionally on the eye diluted vinum opii. — Olatgoa' Medical 
^Butrnal, AprU 1854. 
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Anomalous Uterine Pregnancies. By Pkofbssob Ohiabi. 

Professor Chiari has related the histories of three cases of pregnaiiey 
Attending anomalous formation of the uterus : 

I. Preifnanni : uterus bihctilar. — A primipara, «t. 32, of small statnrey 
ireak conformation, witli^eat distortion of the spine, was received inti 
the Prague Lving in-IIospital. The ftmdus of the uterus reached the 
scrobiciilus cordis ; the head presented at the inlet of the pelvis. On ex- 
amination, a fleshy septum was found dividing the vagina into two halves. 
By the finger, and by the speculum, the two halves of the os uteri were 
discovered. The right os was more easily permeable by the uterine 
sound than the left ; and on the right side the head was more distinctly 
felt. Pregnancy in the right half was diagnosed. On account of the de- 
formity of the pelvis it was determined to induce labour prematurely. 
The patient was in the 36th week. Scanzoni^s method, by irritating the 
breasts, was first tried, without efiect, during six days. Kiwisch's douche 
was tried : the first time, no result ; the second trial was immediately fol- 
lowed by<in eclamptic fit, and death in a few minutes. The child 
was withdrawn, living, by the Caesarian section, but did not survive. 
The division of the uterus and vagina into two halves was found complete, 
down to the vestibulum. The right half was more developed : the pla- 
centa was adherent to the fundus of this cavity. The left uterine cavity 
had thick walls, not greatly differing in appearance from the right; the 
lining membrane was clothed with a villous, yellow layer, several lines in 
thickness. The length of this left cavity was nearly the same as that of 
the right, but its breadth was much less. 

II. Pregnancy : bilocula r uterus, — A primipara came into the hospital, 
having been delivered of a mature child, by breech-presentation, in the 
street. The cord had been torn off: the patient was bleeding profusely. 
The placenta was found adhering to the right side : in attempting to de- 
tach it the womb contracted irregularly. When removed, regular con- 
traction followed, leaving the womb the shape of a ball. Peritonitis set 
in, and the patient died on the fourth day. Autopsy : septic endometris, 
metrophlebitis and lymphangivitis plexus lumbalis, peritonaitis, sinistra, 
laceration of the perinaeum, oedema of the lungs of both sides y uterus hilo- 
cularis. The uterine walls were thick, and the cavity divided by a sep- 
tum, two inches in length, into two halves. The placental-attachment was 
in the right cavity. The left half, also, was tolerably capacious : its long 
diameter, two inches ; its transverse, nearly the same. (The condition of 
the lining membrane is not described.) 

III. Pregnancy : one-homed uterus. — A woman was delivered in the 
hospital of a seven-month's chUd, which died of induration of the cellular 
tissue on the fifth day. The mother was affected with syphilis; she 
died on the eighth day of septic endometris. The autopsy revealed a 
one-horned uterus : the lefl side entirely wanting. The left horn, the 
left tube, the left ovarium, and the left round ligament, were equally 
wanting. The uterus was bent over to the right in the abdominal 
cavity. — British and Foreign Medical Review, July 1854. 

Prolonged retention of life by Infants who have not breathed. 

By Dr Maschka. 

The elaborate memoir of Dr Maschka terminates with the following 
summary : — 

1. New-born infants can live without breathing, not merely for half an 
hour or an hour, but for a very considerably longer period, even in cir- 
cumstances the most unfavourable. 

2. In such cases, there is obviously r.ot only an arrest of blood in the 
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oapillaries of the skin, but the vessels of the different organs are either in 
a state of permanent contraction, or are filled with a column- of stagnant 
blood. 

o. The movements of the heart must gradually become very slow. Here 
a very important question presents itself. How can there be circulation 
in the infant without respiration, and therefore without the production of 
arterial blood ? This condition of passive life can only exist when assi- 
milation is at a minimum, and when the oxygen of the maternal blood is 
consumed very slowly. The maternal blood must in such cases be suffi- 
cient to maintain life. 

Dr Maschka's essay is contained in the Vierteljahrschrift fur Prakt, 
Heilkundey t, iii., 1854. It contains interesting physiological discussions 
which will repay perusal. — Association Journal^ 1854, p. 1105. 

Puerperal Convulsions, By Dr Cormack. 

It must be borne in mind, that though the puerperal woman is liable 
to convulsions from special causes, she is also subject to them from others 
which act on persons who are not gravid ; though from some convulsive 
attacks — e.g. epilepsy— sheseems very frequently to be respited, in virtue 
of her pregnancy. The following arrangement of convulsive affections, 
with reference to their causes, as they occur both in the puerperal and non- 
puerperal states, seems to be correct and convenient : — 



ALL CONVULSIONS ARISE FROM 



1. TOXJEMIA, 

2. Anemia, 

3. Hyperemia, or 

4. Irritation op 



acting directly on the spinal column and 
meduUa oblongata. 



T, ^^^ \ actin&c in a reflex manner on the spinal co- 

Extremities op the S ^^^ ^^ ^^^^^^ oblongata. 
Nerves, ) ° 

The sources of tozoemia causing convulsions are very various. They 
>aaay be thus succinctly arranged : — 

SOURCES OP TOX-SiMIA CAUSING CONVULSIONS. 

i 1. Non-evolution of carbonic acid, &c., by 

\ the lungs. 

' 2. Non-elimination of the principles of the 

» bile from the blood. 

Yx -Jc '3. Non-elimination of the principles of the 

Defective Depuration op ^^^^ ^^^^ ^^^ ^^^^^ ^ 

THE liLOOD. ^ Non-elimination of urea, &c,, by the skin. 

5. Non-elimination of accidental effete mat- 
ters from the blood, by the kidneys and 
other emunctories. 

{1. Inorganic poisons, such as acetate of lead, 
2. oSanic poisons, such as strychnia, &c 
3. Morbid poisons, such as scaflatina, &c. 
While the pregnant woman is not exempt from any of the above causes 
of toxaemia, she is specially in danger from those comprised under the 
third and fifth divisions of the first head, — -viz., non-elimination of the 
principles of the urine by the kidney ; and non-elimination of accidental 
effete matters from the blood by the kidneys and other emunctories. 
While admitting the importance of every emunctory to the puerperal 
woman, it may still be correctly stated, that all 

ToXiEMic Puerperal Convulsions are mainly 

1. Renal, or 

2. LOCHIAL^ 



n. 
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or they may partake of both, along with other characters. The chief ob- 
ject of the present paper is to point out the importance of the former; 
but in doing so, I wish explicitly to mention defective elimination from 
any organ as a cause of more or less toxaemia, and also to recognize non- 
toxaemic causes of puerperal convulsions. 

1 . Renal Puerperal Convulsions. — The following diagram shows how 
pregnancy of itself may cause renal convulsions : — 

PREGNANCY 

CAUSES 



Increased necessity for renal A tumour (gravid uterus) causing re- 
depuration of blood. nal congestion, which 

^^ T ' 

CAUSES 

Non-elimination of poisonous excre- 
ment from bu>od : — 
TOXAEMIA, 

WHICH CAUSES 



— • V. 



Action on brain, spinal marrow, and 
medulla oblongata ; 

HENCE RESULT 

CONVULSIONS. 

The existence of organic disease of the kidney greatly augments the risk 
of renal convulsions during the puerperal state. And, as was formerly 
stated, the continuance of the pressure of the gravid uterus after the 
death of the foetus must be specially apt to induce toxaemia ; for if the 
elements for the nutrition of the foetus suddenly cease to be required, the 
maternal blood must for a time be charged with superfluous and foreign 
matter. 

The prophylaxis of renal puerperal convulsions must evidently embrace 
an avoidance of too long continuance in the supine position ; an easy 
corset, giving free play to the l"ngs, and not pressing back the womb ; 
moderate exercise ; regularity and sufficiency of the alvine evacuations, 
and a good state of the skin. Mental excitement must also be avoided, as 
it might, even with a moderately poisoned state of the blood, be the im- 
mediate cause of convulsions. It is natural to suppose, that, when tox- 
aemia is present, congestion of the nervous centres is more dangerous than 
when the superabundant blood is healthy. 

The treatment of renal puerperal convulsions is a subject on which a 
great deal might be said ; but having already exceeded my limits, the 
leading intentions only are for the present indicated in the following dia- 
gram : — 



Reducing 



1. Remove pressure from renal vessels, by 
interdicting supine posture, by unloading 
the bowels, and (when safe) emptying _ 
uterus. jToXiEMiA. 

2. Relieve congestion of kidneys by purg- 1 
ing, cupping in loins, or general bleeding. ! 

3. Venesection if apoplexy be threatened. 

4. Calmatives to excited nervous system. 

London Journal of Med, 1849. 



Relieving or 

arresting 
Convulsions. 
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By I>r Bbbnabd 

After ihowing the inBuHiciency of the means ordinarily aniployed 
tgainflt prolapse of the uteriis, and going over the principal causes of thia 
troubleBoiae utfection, the author records the following observationa : — 

1. A woman, cet. 30, mother of several children, left her bod sood 
ifter her last accouchement, front which there reealt«d a prolapsus. 

The uteras was between the labia, and projected for two inches from the 
Taginal orifice. The author ordered cold injections BeteraL times a-day, 
uid reoommended the borizontal positioo for three weeis. 

At the end of this time, the patient could walk easily ; a vaginal ejta- 
mination discovered a complete retroflexion. 

S. A servant, at. 19, who had become a mother three years i)revioiiBly, 
had a prolapaua of the uterus after a painful labour. It was not till nine 
months afterwards that she consulted a physician. The ntefus projected 
from the vulva to the extent of two and a half inches, and it was, us in 
the preceding case, much longer and larger than ordinary. The ob uteri 
was covered with a granuUr nicer of the size of a five-^uuc piece, and ail 
acrid liquid flowed from the uterus. 

The author Srst cured the ulcer by cauteriKation and fomentations of 
Goulard lotion. One morning he observed that the uterus had reascended 
BpontaneouBly, and had a tendency to bend backnarda. The retrofleiion 
soon became more distinct ; the uterus continued to be extremely tender 
and much pain was produced by the least contact with the uterine sound. 
But these symptoms yielded to cold injections, and the patient recovered 
completely. 

Founding upon these facts, the author proposes in future to produce 
rotroflexioQ, when it does not happen of Itself, and if the uterus is in a 
condition favourable for it. — Oas. Med. de Paiii, 28 OcUibre 1654. 
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^jrl MjMnt tim Syphilitic Cosis treated at thu large Hospital of 
Vimna, during tke years 1852 and 1853, By Prof. C. Sigmund. 
This report comprehends, for the two years, 3131 patients, (1502 males 
id 1625 females.) 

Of this number 1118 were nflectfid with gonorrhtpa {569 males andMft 

females} ; 1687 had chancres (828 males and 859 females) ; 127 had no 

syphilitic affection. We wiU follow the author in these divisions, in order 

the better to form an abstraetof whatisof anature to interest our readerB, 

A. Gonorrlufa {Blenorrhagie Si/phililiqiie.) 

1. In Men. — 1, Simple gunorrhtsa has furnished the must cases (23B,) 
The treatment has consisted in cold lotions, lo^al bathing, fomentations. 
&c. ; afterwards injections of the sulphate of zinc (from two to three 
grains to the ounce of distOled water). These injections have never pro- 
dnced accidents of any nature ; it would be wrong therefore to reject them. 
Tliey dispose bo little to the formation of strictures, that these affectiona 
have become rare, and it is difficult to meet with them for clinical demon- 
stration. Despite the advantages of this simple treatment, various 
balsaniB have also sometimes been administered, principally copaiba and 
cubebs. When in the space of from five to seven days they produce no 
efl'ect, their employment is abandoned. The mean duration of treatment 
has been twenty days. 

2. lajlatimialioii of the Epididymis. (158 cases ; 81 of the right, 6.5 
of the left, and 12 of both sides). Most frequently this aflection had no 
particular origin, if it were not the neglect of suitable precautions during 
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tbe presence of the gonorrhoea. The treatment consisted in confinement 
to bed. diet, saline purgatives, the graduated application of cold in fo- 
montations, and local bathing. Experience has shown the complete in- 
utility of local bleeiliiigs, which do not even relieve the pain. At first a 
moderate ttiuperatnre is employed, and it is gradually diminished till ice 
can be madu u>e of; it is necessary then to continue the cold without tV 
ierniptUm till the pain and swelling subside ; then we come back to a 
fresh temperature, and by degrees to lukewarm fomentations. Cold is 
the best and most certain calmative. Rarely it cannot be endured ; we 
give them, as an exception, narcotics to a large extent (morphine, henbane, 
and lu]>uline). As soon as the inflammation is got rid of, we direct ouf 
attention to lieal the discharge, if it still exists, by means of injections. 
The application of strapping, when there is no more inflammation, is 
useful to favour the absorption of exuded matter. 

We have nothing to remark on the subject of buboes, strictures of the 
urethra, condylomata, and aflections of the prostate. This last aflection 
when it passes into the chronic state, is very rebellious and resists most 
remedial agents. 

II. In Women. — Urethral and vaginal gonorrhoea are the two most 
ordinary forms observed in woman. The author treats them by cauteriza- 
tion with the nitrate of silver, when no inflammation is present, and by 
injections of the sulphate of zinc and alum. For vaginal gonorrhoea in 
particular, the author recommends above all things attention to cleanliness^ 
then astringent injections, and sometimes a plug (tampon), saturated with 
the same liquids ; this to be renewed four or six times a day. 

Uterine hlenorrhagia belongs rarely to the category of syphilitic 
diseases, us the fruitless attempts at inoculation prove. The author treats 
these aiFections by injections of cold water, or rendered slightly astringents 

liuboes are comparatively rare in females ; they ofifer nothing worthy 
of remark. 

Inflammation of the mucous follicles of the vagina is rarely a simple 
aflection ; it accompanies chancres, gonorrhoea, &c. In three cases it 
produced recto- vaginal fistula. 

The number of patients affected with condylomata has been considerable ; 
they are produced, or kept up by the vaginal discharge, and it is indis- 
pensable to heal the latter, if one wishes to extirpate the excrescences in 
question. 

The author mentions several new remedies employed in the treatment 
of gonorrhoea ; the balsam of Gedda, analogous to copaiba ; the tincture of 
savine leaves, recommended in chronic discharges, which ought to be re- 
cently prepared ; benzoic acid, useful in catarrh of the bladder (doze from 
a quarter to half a gramme ;) lupuline useful in painful micturition, and 
in cord^e (the tenth of a gramme repeated two or three times) ; the bal- 
sams of Peru and Tolu, and turpentine, — the first two rather dear, the latter 
badly supported ; injections of the sulphate of cadmium (from the tenth 
to the fourth of a gramme, in thirty grammes of water), the acetate and 
sulphate of copper. All these have rendered good service. 

B. Syphilitic Chancres* 

1. In Mal^ (828 cases). In several instances these were developed in 
unusual situations on the fingers, the toes, the internal surface of the 
thigh, the umbilicus, the orifice of the urethra* In doubtful cases, re- 
course was had to inoculation. Cauterization always formed the basis of 
treatment ; (caustic potass combined with caustic lime in the proportion 
of two to one.) In cases of phymosis the author incised the prepuce, laid 
bare the ulcers and cauterized them, and thus abridged the duration of the 
treatment, and diminished the chances of secondary infection v 
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Buboti (255 eaeet.) Cold applicatiouB proved mieful at the period of 
•cute inflamniation ; Llisters itere advaiitageouel;' eupeTseded by the 
tincture of iodine. In less patnfal cases, compresaion was emplojed by 
means of plates of lead ot a hernia bandage. Mercurial frictions were at 
the same time mode on the inner part of the thigh (half a granune a day). 
Since the absceeste have been opened with mtiatic paste (pot. caust. 2 
ptuis, cauBt. lime 1 puit), gangrenoui icflumntatiima hare become much 
ma frequent. 

Seeondar^ Si/philu (Z56 CB^es). "Ulcers of the pharynx (85), have been 
the iDDBt £requent form, neat the papular (67), the ecal; (^)> the macu- 
Uted (17), the pustular, &c,, eruptiatia. The other forms (aifeetions of 
tlie boties, tubercular eruptions, cutoneons ulcers, iritis), hava been very 
lure. Tlie diagnosis of secondary syphilis never rests on one sign only ; 
it ia deduced from the inspection of the primitive ulcers, of which there sni 
ordinarily stUl traces, and an attentive eiaminatiun of the lymphatic 
glttnda in different regions of the body. 

Mercurial trcatmciDt has always shown itself the must efficacious. 
(Corrosive sublimate, blue ointment, tlio proto and deutu-iodide, and the 
red oxide of mercury.) Very little use was made of the iodide of polas- 
Bium and woody decoctions, bnt often as adjovants, bitters, quinine, Iron, 
and cod-liver oil, wereprescribed, giving one day the specific, and the next 
the accessory remedy. The author is very fond of cod-liver oil, which ha 
has given to the extent of nine spoonfuls a day. 

2. Ohancrai in Females {S5il). The unusual places where primitive 
chancres have been found are the fingers (2), the toes (3), the navel (4), 
tlie anue (53), the vaginal purtivn of tiie utcms (13). In all these cases 
tliere were abo chancres on the genital organs. There were 75 cases of 
"bubo, a much less proportion than with the men. The secondary forma 
'Were more numerous, and among these we must reckon the large condy- 
l«niatu situated in the neighbourhood of the genitals (195), which were 
»iec«saarily requiring long- continued treatment. The females also had 
n greaier number of cutaneous ulcers and affections of the bones. Mer- 
curial preparations here, as with tlie men, have'been most advantageous, 
evt'D in the case of pregnant females. The author remarked that in cases 
of complete cure, the infant came into the world untainted by syphilis. 

The author recommends in the treatment of condylomata, which have 
resisted other means, an alcoholic solution of the sublimate (one of the 
sablimute to eight of spirits of wino), with which the eondylumata. are to 
be touched two or tlu^e times a week, or every day, when they are 
numerous. 

Falling off of the hair sometimes takes place during the course of 
■econdary syphilis : it is an effect of the malady, and not ot the remedies 
employed ; it is observed oftetier in females than males. The author 
caused the hair to be cut oif, and the head rubbed every evening with a 
pommade, containing Irom the sixth to the eighth of tincture of cantha- 
rides. The author approves also for hastening the growth of the hair, ot 
oroton oil (8 drops to i grammes of axunge.) 

After some lines devoted to n on -syphilitic cases, and those followed by 
death, the author concludes the work by an article entitled, Partieular 
ScTnarki, in which he sjieaks of inoculation, the transmission of seoond- 
ary syphilis, vegetations, the passage of jirimary chancres into secondary 
forms, of salivation, and the treatment of syphilis, viewed historically. 
Under this last bead the author gives a summary of 1307 cases treated by 
him by dilferent methods, and he makes it evident once more that we 
cannot absolutely give a preference to mercurials, to preparations of 
iodine, or other medi«aments, but that it is necessary to be able to dh- 
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Eainu-I from tht Reeordt of the Botton Society for Medical Improve- 

maU. By Wm. W. Mobi,«bd, M.D.. Secretary. 

Caritt of Elbou--Joint. 

The speciineo wm shown by Mr J. Mason Warren. The patient was 
k {^nle 19 years old. ul a BCrofulous habit. Two years ago, she was 
under nodical treatment for sorae difficulty m the lungs. Eighteen 
munths since, a swelling appeared near the elbew-joint, which gradually 
increased to a large size, when it was opened, diBcharging a great quan- 
tity of pus. No dead birae could be detected with the probe. The fore- 
arm remained for a time fixed in a bent position on the arm, but sud- 
denly, four months ago, in a single night became extended, and has hung 
in that position entirely immoveable and useless since. Her general health 
had become much affected by this constant source of irritation and pain. 
At a consultation held on her cose, it wa£ ut first decided nut to amputate 
the limb, on account of the affection of the lungs, which was evidently 
tuberculous; but at n second examination of the case, two months subse- 
quently, it was determined to remove the limb, etper.ially o» lite patient 
herielfitronff/y urged it. The arm above the swelling was quite small, 
yet a number of large vessels required ligature*, evidently going to aap- 
ply the swelling below. 

Since the operation, the patient has improved ; and now at the end of 
two weeks, is able to be up and go down stairs ; her cough lesa, and all 
the functions performed naturally. An examination of the joint disclosed 
very extensive disease. The cartilages on the head of the bones were en- 
tirely destroyed. The libro-cartilage. on which the radius revolves, had 
disappeared. The joint was filled with pus, and sinuses extended from it 
in two or three directions. All the muscles in the neighbourhood had 
undergone fatty degeneration. — American Journal of the Medical 
Sciimcei, October ISiii. 

We have given this case entire, not from any peculiarly interesting 
features it contains, being merely an ordinary illustration of the by no 
means uucnmmon scrofulous disease of the elbow-joint ; but for the pur- 
pote of showing that a society, instituted fur medical improvement, as it 
did not challenge the recorded malpractice, appears to be unacquainted 
with one of the most successful modem improvements in surgery, via., 
resection of the elbow-joint, evidently the proper jffocedure in the ease in 
question. 

Condition of a Joint after Setection. 
Mr Henry Smith exhibited the hones which had been removed from the 
lower extremity of a boy who had, two years previously, undergone exci- 
sion of the knee-joint by Mr Jones of Jersey, had entirely recovered 
from the operation, and had died irom disease of the liver, a few weeks 
ago. A firm bony anchylosis had to^en place at the site of operation, 
between the extremity of the former and the tibia, in nearly a straight 
position. The patella, also, whichhadnot been removed in the operation, 
was united to the anterior part of the femur, and its ligament, was still 
attached to it and to the tibia, »u that altogether a very firm, compact 
mass of bony tissue occupied the situation of the Itnee-joint. This pre- 
paration demonstrated that bony union does take place between the ends 
of the bone3 of the resection of the knee, and tlmt a most useful limb 
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may be Mired. In the instanee of this boy, m also in that of others he 
had Been und heard of, there was great fatility of walking. The putient, 
from whom thid most instructive specimen was removed, was the yuunger 
of the two bojs who had a year ago been exhibited to the Soi-iety, and 
the Fellows had seen for themselves how well he was able to use the liinb. 
There was at that time some disease of the hip on the other side, and 
since his death it was discovered that dislocatiou upwards had occurred. 
This case was a sufficient answer to the objection that had teen raised, of 
making the limb by the operation " like a flail." 

Mr Jones, on being applied to, said that he had no remarks to make, 
except to urge upon surgeons, in coses of operations far disease of the 
knee-joint, to save the patella, and not divide the ligament. When these 
parts were saved, there was less difficulty in walking than when they were 
removed. In answer to a question, he said, the boy from whom the pre- 
paration had been taken, had not sufiered from any tubercular disease, but 
had died from extensive disaaae of the liver, spleen, and kidneys. Two 
months before he was quite well, and walked about with ease." — Rgiort 
in the Lancet of December 9, 1854, of the Pfoceedingi of the Medical 
Sofiei'j of London. 

The anatomical preparations, exhibited to the Medical Society of Lon- 
don, appear to have illuitrated satisfactorily the possibility of a limb 
pKtctitally useful being obtained by resection of the knee-joint. 

We confess, however, to having a difficulty in reconciling the patho- 
logical description furnished by Mr Henry Smith with the statement of 
Mr Jones, that " two mouths before he was quite well, and walked about 
with ease ;" for we can hardly conceive a more serious obstacle to easy 
locomotion, than dislocation of the hip on one side, and anchylosis of the 
knee on the other. 

WSeeond Case of Excition of the Knee-joint gwcceasfally treated by Wu. 

K Kbitb, M.D., Senior Surgeon to the Aberdeen RoyaJ Infirmary. 

1 John Keith, set. 14, was admitted on the 8th of May 18.54 into the 
Royal Infirmary, Aberdeen, under the care of Dr Keith. He was of a 
KTofuIous habit of body, having numerous cicatrices of former abscessea 
idl over his iierson. The right lower extremity was much wasted, and 
the knee-joint partially ancliyloeeil. the leg being flexed at a right angle 
on the thigh, and fixed in that position. The joint was swollen and pain- 
fnl, with fistulous openings on both sides of the ham. 

On the I7ih of May excision of the joint was practised. A semilunar 
incision was carried along the lower margin of the patella, according to 
the plan adopted by the late Dr Richard Madten;tie. The patella wsa 
deprived of its cartilage, and the geiatinous synovial membrane dissected 
ironi the flap. About an inch and five-eighths was removed from the 
itirmer, and about three-eighths of nn inch from the tibia. The limb was 
extended in a well-fitting Macintyre's metal fracture-frame ; six stitches 
were inserted, and the wound was dressed with ointment, compresses, and 
B many -tailed bandage. 

On 19th May, the dressings were renewed ; the wound was adhersnt 
throughout its extent, and there was little discharge. 

20th May, he was seized with erysipelas of the face, which terminated by 
deBquamation of the cuticle on the 26th. With the exception of several 
omul abscesses, which &om time to time broke out in the neighboarhood 
of the joint, thecasewentonsatisfactorily.and on 9th September, 115 days 
after the operation he was dismissed cured. 

On 30th October, the 166th day, he walked to the hospital, a distance 
of nearly a mile, with ease, the limb bemg all but straight, and the joint 
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stiffly anchylosetl. The leg was shorter than its fellow by about two 
inches and a quarter. The limb had become plump, and the boy florid 
and healthy. 

In his ri'marks on this case, Dr Keith directs attention to the benefit to 
be derived from removing as much as possible of the synovial membrane 
which retards the bony union, and also cutting through the femur and 
tibia on parallel planes, so that they may afterwards be accurately adapted. 
The line ot* section in the femur should be close to the edge of the arti- 
culating cartilage of the inner condyle. No portion of the flap should 
either be pared ofl'or destroyed. — Mo^ithly Journal of Medical Science^ 
December IS.H. 

J/r Butcher on Wounds of Arteries, 

The following interesting cases have been published by Mr Butcher in 
the Dublin Quarterly Journal of ^ledical Science : — 

Case I. — Wound of the Profunda Artery ; Ligature of the Femoral 
hclow the margin of Pou part's Ligament, by a transverse incision ; 
arrest of the bleeding. 

Patrick Flattery, set. 22, a shoemaker, was admitted into Mercer's 
Hospital on the morning of the 26th February 1854. In a drunken 
quarrel he had accidentally inflicted on himself a wound in the middle 
of the right thigh with a shoemaker's knife, which penetrated to the 
hilt. The blood gushed out in a florid stream, and in a few seconds, 
8yncoi)e supervened. While being conveyed to the hospital he became 
sensible, and the bleeding which had been arrested, broke out again. On 
admission, at 2 a.m., he was sensible and able to speak, but indistinctly, 
his face was blanched and covered with sweat ; the action of the heart was 
feeble, and the pulse scarcely perceptible at the wrist. There being no 
further bleeding, the edges of the wound were brought together, and a 
compress applied. At 3 p.m., hemorrhage recurred, and was arrested by 
a tourniquet at the groin. Mr Butcher then proceeded to examine the 
wound. It was an inch and a half in extent, its long axis being parallel' 
to that of the limb, situated a little above the centre of the thigh, and so 
closely related to the fibrous sheath, inclosing the femoral artery and vein, 
as to lay open a portion of its wall. The wound was dilated to the ex- 
tent of six inches, and the bleeding point sought for, but it was found to 
lie so deep in the fleshy thigh, that ligature was impracticable, so he at 
once decided on tying the femoral below Poupart's ligament. The usual 
place for ligature of the vessel could not be gained access to in consequence 
of the tourniquet, which it was not deemed safe to relax. 

A transverse incision was carried across the artery at the lower margin 
of Poupart's ligament, and after some little dissection, the artery exposed 
and secured. The origmal wound was plugged with lint, the limb was 
wrapped in cotton wadding, and various remedies to assist the circulation 
were employed. The patient, however, sank the next morning at 2 p.m., 
without any return of the hemorrhage, and when he appeared to be going 
on favourably. 

Examination after deaths showed the profunda artery to have been 
wounded immediately behind the upper margin of the adductor longus 
tendon. A portion of the coats of the vessel fully three quarters of an 
inch in extent had been sliced out, and an aperture formed irremediable 
by nature. 

The remarks on this case fully justify the mode of treatment which was 
adopted. At first no interference was called for, till hcmorriiage again 
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occurred, then the legitimate prartioe of dilating thewound was put infbire, 
and a acaroh for the bleeding points hod recourse to ; being foiled in this, 
ligature of the main trunk below Poapart's ligament was effected ; and 
though the case terminated unfavourably, it appears fo have done so 
mainly from the escessive losa of blood which had taken place previous to 
bia admiisioD into the hospital. 

Case IL.^~WcU7id of the PoUenor THial Artery gwccaifully treated 
bg preiiure at the site of injui-i/, and eompreesi'm of the Fo}>liteal 
and Femvral Arteries ; CompHratian ; Traumatic Delinma ; Re- 

On the ■6th of March Itifli. at half-past one, a.m., Thomas Ryan, 
set. 28, a police constable, vtas brought to Mercer's Hospital, having 
■uBtained several wounds accompanied by severe loss of blood. Theie 
httd been inflicted by a. knife in a struggle with a prisoner. The uiost 
serious wound was in the calf of the left leg, at the junction of the middle 
with the upper third. A large amount of blood had been lost, and when 
broagfat to the boapitnl the bleeding broke out airesh. Prom the posi- 
tion of the wound and extent of the hemorrhage, there coald be no doubt 
that the posterior tibial artery was injured. The wound was about three 
quarters of an inch in extent, and parallel tt) tiie long e,xu of the limb. 
The patient had fainted before being seeu by Mr Butcher, and had all 
the symptomG of excessive loss of blood. 

Pressure was applied by raeane of graduated comprepseB over the wounds 
in the calf, and a rolled bandage as a pad over the popliteal artery. The 
limb was extended on an inclined plane, and the ibot raised. In the 
course of about an liour reaction was fairly established. 

On 7th March, as the patient complained of uneasiness from the pad 
in the ham, an aneurism compressor in the groin was substitnted. 

On the evening of 6th March he was seized with delirium, which lasted 
about ttiree days. 

On 13th Marcb the compresses were removed , and simple dressing Eub- 
stituted, compression of the femoral however being kept up till the i^fth, 
when it was abandoned. 

On 15tb April the patient was dismissed cured. 

The good effects of not seeking by operation for the wounded artery, 
unless bleeding wa« actually going on. was exemplified in this case, for 
pressure answered all the indications for accomplishing a cure. The ad- 
vantages also of employing the aneurism compressor deserve to be pointed 
It, as by this means the current of blood circulating in the main artery 

eontrolled. and time is given to the wounded vessel for the permanent 
ot its divided coats, 
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Case IIL — Wound of the Ulnar Artery ahooe the Wriit eucceet- 
fally treatedhy Compreeeion at Ike Wound, and Pressure over the 
Brarhial Artery. 

James Nichol, st. 43, a shoemaker, was admitted into Mercer's Hospi- 
tal on 22d Mardi 165i. He was accidentally wounded by a knife above 
the wrist, which inflicted a transverse wound in front about an inch in 
extent, severing two of the flexor tendons and the ulnar artery. Bleeding 
was violent, and the man almost instantly fainted. On examining the 
wound only a small superficial artery required ligature, but it was evident 
from the position of the wound and tho great loss of blood, that the ulnar 
liad also been divided. Compresses were applied to the wound and to the 
brachial artery. 

On_tbe blst the compress was cast off by suppuration. 

"o further bleeding took place, and the patient was diamiseed 6tb April. 
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The successful issue of these cases shows the proprietj of not lookiiig 
for the wounded ycsscI, unless actual hemorrhage is present ; but wounds 
of arteries in the nock must be excepted, as the hemorrhage is- too rapid 
and profuse, and the wounded vessel is too near the heart to admit of a 
coogulum forming capable of resisting the column of blood. In these cases, 
then, diligent search should be instituted, and the vessel secured above 
and below the wounded point, when practicable; if not, the common caro- 
tid should be tied. 

Case IV. — Extenisive Suicidal Wound of the Throat ; Ligature of 
the right and left Thyroid Arteries ; Recovery. 

A young man, set 2.5, w^ admitted into hospital Oct. 4, 1853. He had 
cut his throat deeply at the upper part with a razor. The wound extended 
across the neck between the mastoid muscles ; the larynx was freely laid 
open, the lower part of the thyroid cartilage b'eing sliced downwards. 
The hemorrhage was rapid, and quickly produced syncope. On Mr But- 
cher's arrival, the bleeding had ceased ; the man was almost pulseless, 
cold, and clammy. A tube was passed into the stomach, and stimulants 
injected. Hot sponges were applied to the wound, to induce the divided 
arteries to bleed. The cut extremities of each of the superior thyroids 
were at lost discovered and secured. No subsequent bleeding took place. 
On the 8th of November the patient was dismissed cured, with no fistu- 
lous orifice to mark the wound of the larynx. 

This instance afibrds an example where another accession of bleeding 
would most probably have terminated life, therefore the necessity for de- 
cided measures ; because here, from the locality of the injured vessels, no 
efficient compress could be applied. 

Case V. — Extensively Comminuted Fracture of both Bones of the 
Fore Army with Excessive Hemorrhage into the Limb from Lacer- 
ation of the Posterior Interosseal Artery ; Recovery, 

James Scarlet, sDt. 42, a groom, was admitted into Mercer's Hospital 
in June 18.54. He had sustained a comminuted fracture of the fore-arm, 
in consequence of a kick from a vicious horse. The ulna was smashed 
into pieces about three inches below the olecranon, and the radius also 
comminuted in the same situation. There was a large fluctuating swell- 
ing behind, which could only be attributed to the giving way of some 
deep-seated artery. It was diagnosed to be the posterior interosseal from 
its proximity to the seat of fracture, and from an impulse being felt both 
in the radial and ulnar at the wrist. The limb was put up in splints, and 
pressure by means of a pad applied to the brachial artery. The man 
was kept entirely in bed till the 30th. With the exception of heat and 
tension in the broken arm, and latterly inflammation of the elbow joint, 
all went on well, and on the 15th July he was dismissed. On the 6th 
of August he was able to resume his occupation. 

Case VI. — Excision of the Index Finger , together with the Metacarpal 
Bone, performed under the influence of Chloroform ; Profuse He- 
morrhage on reaction being established ; Arrest of the Bleeding by 
powerful flexure of the injured Limb, together unth gentle pressure 
over the Radial and Ulnar Arteries ; Recovery, 

James Porter, set. 51, an ostler, admitted into Mercer's Hospital, April 
1, 1854, with gangrene of the index finger of the right hand, and difluse 
inflammation of the surrounding textures. Free incisions checked the 
progress of the inflammation, and the gangrenous finger was removed 
while the patient was under the influence of chloroform. One artery, the 
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radialU Indicia, was tied. Three hours ai^cTiFards, rapid bleeding set in 
JTom the numerous vessela, and it wua not arrested bj the ligature of four 
of them. Compreseea were ]ilaced over the ulnar and radial arteries ; but 
thij was nnt sufficient, BO Mabgaigne'smethod of fieving the arm and keep- 
ing it elevated was resorted t<j, which perfectly commanded the hemoF' 
rhage. For three days the limb was iept in this position, and then it was 
given up as being no longer necessary. In the course of a short time the 
patient was dismissed cured. 

Mr Butcher's cases, of which merely a short summary has been given, 
iUuatrate very satisfactorily the main abject for which he has placed them 
on record — viz. to show the impropriety, eieept in special cases, such as 
wounds of the nect, of endeavouring to find a deep seated wounded artery 
untess hemorrhage be occurring at the time. As regards the use of tha 
aneurism compressor, we cannot help thinking that the fondness of our 
profeBsional bretliren in the sister isle for this instrument may have in 
e influenced Mr Butcher in its adoption in cases where gra- 



duated compresses, skilfully applied to the wonnded vessel, i 
of themielves to arrest any fiutber hemorrhage. 
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ParalyiU oftlie Portia Dura in ronnertion with Tertiary Syphilit. 
M. Roquette, a practitioner at Nantes, relates an example of this aoci- 
dent, the second which he has met with in the course of three years' 
flkperience of syphilitic afl'eclions. The first case was that of an old 
soldier, and was at once correctly interpreted. The second, however, in 
the person of a captain of a coasting vessel, was in the first instance 
treated unsuccessfuflybyapractitioner who, misinformed by the patient as 
to the venereal antecedents and accompaniments, ascribed the disease to 
one of its common causes, viz., cold, and treated it by local counter- 
irritatbn in front of the ear, purgatives, and leeches to the anus. The 
treatment of M. Roquette was by large doses (3i per diem) of iodide of 
potassium, and a blister behind the ear, dressed with mercurial oint- 
ment; the cure was complete within six weeks.— i* E7nion Midicale, 
tome viii.. No. 100. 



J^f^ection. of Iodine and of Lactate of Iron into the Tissues ag an 

Antidote to tfte Snalee-poiton. 

. Dr Daniel Brainard of Chicago, Ulinois, has placed before the Academy 

tS Sciences of Paris the results of some experiments on this subject. Tlie 

K(U]Wii' made use of was a small rattlesnake, named Massagua (Crotalo- 

'^~V>r«( trigeminut); the bite of which, though not fatal to'large animulB 

it eases, is always so to pigeocE, which were the subjects of experi- 

We do not think it necessary to give the details of the experi- 

; the following is a sjuopsis of the results : — 



Notti 



nted... 



10 



10 



Treated bj iodine 10 5 5 2 li. 52 m. 

lactate of iron. ..3 1 2 

cupping alo no 4 3 1 

. diBtilled WHtur.... 1 X 

Doubtful 6 

Total 33 expprimedts. 

Tracheotomy was tried, in supposed conformity with the views of Mar- 
diall Hall, as to its efficacy in convulsive disorders. It was, however, 
naeleu. Distilled water was injected in one case ; an eschar followed, and 
'iJ9h(«n^nl raooTeied. Bome casea wero left withoat treatment oa ooai- 
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paratire experiments. In several of the cases the treatment was supposed 
to have scarcel}' had a fair trial, the solutions having been employed too 
dilate, and in one instance the bite being too deep to be reached by theuL 
Dr Brainard has no doubt of the efficacy of these two solutions; he re- 
commends, however, the iodine in preference, as not only less corrosive, 
but more efficacious ; the solution should contain not less than 5 grains of 
iodine and 15 of iodide of potass to 1 ounce of water. With this strength 
there is no danger of a local escharotic effect. A cupping glass should be 
placed on the part before and again after the application of the iodine, 
which should be injected into the cellular tissue so as to infiltrate all the 
parts affected by the poison. The cupping glass should be retained for 
ten minutes after the injection. If the poison, however, have already 
begun to produce considerable local swelling, it will be right to use a much 
weaker solution of the antidote, and to cause it to penetrate the whole 
limb, or at least the whole of the part swollen. — Gazette Medicate^ 17th 
and 24th June, No. 25. 

Antiseptic Properties of Iodine, 

M. Duroy, a druggist in Paris, submits to the Academy of Medicine 
certain experiments on iodine, which have been favourably received by 
that body, although it appears that M. Magendie had previously arrived, 
by less detailed experiments, at a similar conclusion. M. Duroy had his 
attention called to the antiseptic properties of iodine by a case under the 
care of MM. Piorry and Forget, in which this substance was injected into 
an abscess in connection with caries of the vertebrae. The ioduretted water 
injected was found on its removal, two hours afterwards, to have lost the 
colour and odour of the iodine ; and a test paper impregnated with starch 
showed that in fact all the free iodine had disappeared. Further experi- 
ments showed that this was owing to its entering into combination with 
the albuminous elements of the pus ; and that a similar combination took 
place when blood, milk, white of Qgg^ and gluten, were placed in contact 
with free iodine. Further, it appears that albuminous substances have 
so strong an affinity for iodine as to withdraw it from a previous combi- 
nation with starch, and to discharge the blue colour which is the well- 
known result of this combination. (In the presence of organic substances, 
therefore, starch cannot be securely used as a test for iodine.) In a wa- 
tery solution iodine does not, according to M. Duroy, coagulate or other- 
wise alter the form of the albuminous matters with which it combines, 
but it possesses the power of arresting putrefactive changes; and, aft;er 
the lapse of a week, ioduretted milk, blood, albumen, and gluten, were 
found unchanged, while similar quantities, without any addition of iodine, 
had undergone notable decomposition. 

M. Duroy ascribes some of the therapeutic powers of iodine to its anti> 
septic properties, and suggests that it might be possibly employed with 
a good result to neutralize certain organic infections and poisons, such as 
the miasmatic or ague-poison. The commission of the Academy remark, 
that the experiments of Brainard and Greene, performed since M. Du- 
roy's researches, have tended to show the neutralization of the rattlesnake 
poison and of the curare (woorara) by iodine under the form of " extrait 
de lianes." — Bulletin de V Academies 15th August 1854. 

FORENSIC MEDICINE. 

Trial of Francis Forbes, accused of the Murder of Ann Hai'vey. 

A trial took place at Edinburgh before the High Court of Justiciary, 
on Thursday 9th November 1854, which, on several accounts, merits to 
be put on record as a contribution to forensic medicine. The jury found 
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for the acciwed, by the verdict peculiar to this part of the United King- 
dom, " Not proven." 

On Sunday morn inc; the 7th of May, two agricultural labourers, in ser- 
vice OB the farm of \\ est Cults, between throe sad four mOes from Aber- 
deen, saw on the Aberdeen road, at some distance irom the nearest house, 
a ihawl close to the wall of a email plantation, a little from the wall a 
large quantity of blood, and marks of blood on the wall itself. On look- 
ing over the vfall the body of a female was seen lying. Both men ran 
bai^k to the farm and gave the alariD. Other parties eame to the spot, 
and in. less than an hour a constable arrived and took charge of the body, 
which, however, was not moved, nor was the face uncovered till between 
ten and eleven *.«.. when the Sheriff- Substitute of Aberdeen, and the 
procurator-fiscal, with two medical men, came to the place. The fbce was 
covered with tlie gown, on the removal of which the body was seen lying 
on the back with the throat cut from ear to ear, the head being in a pool 
of blood. There were other gashes on tlie body to which reference will 
be made hereafler. The ground on the side tit the wall next the road. 
at the time it was seen by the medical men, was trodden down so as to 
suggest to them that a struggle had taken place there- It seems more 
probable that this was from the feet of the numerous parties who hail 
visited the spot before their arrival, as the constable did not discover any 
<lectded marks of a struggle. On the same side of the wall, there was 
found abitof fleshof a roundform, three quarters of an inch in diameter; 
also some torn ribbon and the like. A small sum of money was found in 
the pocket of the deceased ; also some letters, and a valentine with the 
name of the accused upon it. Near the body was a basket containing 
articles which appeared to be recent purchases, some of them being 
marked with the names of shopkeepers in Aberdeen. The body being 
conveyed to a neighbouring workshop, was examined by the medical men, 
Drs Ogston and Jamieaim of Aberdeen. 

From their evidence, it appears that the wound in the neck must have 
been inflicted with great violence by means of some not very sharp cutting 
instrument. There were also wounds on the hands and elsewhere on the 
"body, particularly close to the privy parts, but the vagina itself was not 
injured — there were uo marks of violation; there was no fcetusin the 

In consequence of the name of Francis Forbes being on the valentine, 
he was apprehended that same diiy. Wlien the officer entered the house 
where he lived, almost a mile nearer Aberdeen than the i)lace of the 
murder, before being spoken to, but on seeing the constable who was in 
uniform, he cried, so the constable deposed. " You need not come here, 
it was not me who did it.'' None of the inmates nf the house, however, 
when put on examination allowed having heard him use these words. 
I When he was shown the body, he said it was Ann Harvey, and then, as 
§• BOme of the bystanders (bat not all of them) deposed, turned away widi 
«igns of emotion. There were spots of blood on the clothes of the accused, 
and on the following day his linger was observed to be inflamed. Kvj- 
rlence was produced that he was subject to bleeding at the nose, and the 
medical men observed blood in his nostrils as if from that cause. There 
was a shirt found in the house witli one sleeve wet as if newly washed : 
liut it was declared that that shirt did mjt belong to him, hut to a man 
whose clothes were washed in the house. 

It appeared that there was an intimacy between the accused and the 
deoesded, and he admitted in hie declaration that there was an under- 
standing of marriage between them. lu that declaratiun he said he had 
not aeen her later than the 26th of April — the national fast-day — ten 
days b^re the body was found . The deceased lived about four mites 
VOL. LXXXXI. BO. 202. L 
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farther fVom Aberdeen than the accused. He hod never visited her at 
the place whore the lived jaat before her death, at which she had. been 
but for three or four weeks. She bod mode the woman with whom she 
liTed aware of her intimacy with the deceased, and to another woinui she 
had eiprcased her fears that owing to that intimacy she was with child. 
She, also, had admitted to one of these women that wme differenoe hod 
arisen between her and the accused. When abe left home to go to Aber- 
deen, on the evening before she was fbimd dead, she intimated to the 
person with whom she lived that she wouid be late, and that she expected 
the accused would come up the rood with her, that is would accompany 
her about four miles beyond his own house. She left her own house 
itt^er siji on the evening of Gth May, having seven miles to walk to Aber- 
deen, and she was seen in Aberdeen between eight and nine o'clock, and, 
St least, as late as twenty minutes U> eleven o'clock, and at that time she 
had a busket, containing purchases, which one of tlie shopkeepers re- 
marked would be heavy for her to carry. In ehort, it is certain that the 
deceased was at Aberdeen till near eleven o'clock, so that she could not 
reach tlio place where her body was found till considerably past mid- 
night, the aietance belug about four miles. 

Up to this point all is clear and intelligible — the rest of the evidence is 
contradictory. The aim of the prosecution was to show that the accused 
was in company with the deceased in Aberdeen on the evening of the 6th 
May, and that he was still in her company some time after midnight, 
when the murder is conjectured to have been committed. Several wit- 
nesses deposed, some that tliey had seen the accused, others that they 
thought that they had seen him in Aberdeen that Saturday night, and n 
few that they saw him there in company with the deceased. One witnesa 
(Einnaird) who had worked with the deceased and the accused at har?e8t 
the previous year, in the south, and who knew that they were thenooiut- 
ing, deposed that he saw Ann Harvey in Aberdeen on the evening of t" 
6th of May, going down Market Street ; that he had some talk with hi 
and that later in the evenlug, namely, at a quarter past nine o'clock, . 
had seen her and the accused walking up Market Street together. Ano- 
ther witness (Mary M'Bougal], who declared that she knew both the m 
cused and the deceased, deposed that she saw tliem together pass and n 
pass her husband's stable in Aberdeen, a little past eleven o'clodt. 
Another witness, the husband of the preceding, who declared that he 
knew the accused, but not the deceased, deposed that he saw the aocusad 
twice pass his stable with a woman', after eleven o'cloi^ that night. 
Another witness (Cameron), described as a labourer, who said he knew 
the accused very well, deposed that he thought he saw him in. Aberdeen 
with a woman that evening before ten o'clo^, but that when he was re- 
turning from poaching late at night, he is sure he saw him with a noman 
on the road about 100 yards from the place where the body was found. 

In contradiction of uiese statements as to the accused having been see 
in company with the deceased at the time specified, his brotlier and h 
brother's wife, with whom he lived, and other parties living in their 
house or frequenting it, deposed to his having been all the evening at 
home. His brother's wife accompanied her husband to Aberdeen on the 
evening of the Gth of May. Before she loft her own house, a short time 
after seven o'clock, the accnsod had come in irom his work ; slie and her 
husband, with their son, returned home at eleven o'clock, and found it 
house the accused, together with two men and two women, and these 
parties remained for a couaiderabie time before they dispersed. After the 
two women had gone away, the accused went out with one of tlie men, who 
didnot reside in the house ; but according to his sister-in-law's testimony, 
returned in a short time ; that he went to bed about one o'clock in '' 
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moning, aud that ehe did not fall asleep till two o'clock, and that she 
iieard him as in bed up to that time. The brothor of the accuewi gnve 
the like teetimony. The four pattiea referred to as having been in the 
house together till near midnight, came forward and deposed that the aiy- 
oQsed was in the house with thent for the various periods during which 
each Btayed. One of these (Mackenzie), who li^ed at some diBtanoe, but 
who got hie clothes washed in the house, deposed that he went to the 
house in question at eight o'clock, and was there till twelve ; that the 
oooDsed was all the while in the house — that he was shaved that night bj 
the accused — that there was whisky during a part of the time — that 
the accused went out and walked with him a short way, and then 
taitned. This witness besides deposed that when he went to the house at 
eight o'clock, he found the accused there, and one of the women above 
referred to (Ann Thomson), and his nephew (Joseph Forbes)' ; that soon 
after be went in, Joseph left ; that after Joseph left, Andrew Hennie 
eame In for the newspapers, and soon went away ; that after some time 
widow Mennie (the other woman referred to above), came in and stayed 
for some time, but went away, as he thinks, before the brother and sister- 
in-law of the accused returned (this is a mistake) ; that about ten o'clock, 
Hepburn, who lodged in the house, (one of the men before referred to), 
come in ; that Ann Thomson, (she was accustomed to pass the day iu the 
same house were the accused lodged, but slept in widow Mennie's), went 
away shortly before the witness ; that as to the shirt found with one 
sleeve wet, and said by the sister-in-law of the accused and by Ann 
Thomson to belong to him (Moekenzie), he could only say that it 
was like his shirt. Widow JUcunie in her testimony confirms the 
■econnt of the accused having been at home during the time she was 
in the house, namely, from half past nine to past eleven o'clock. 
Andrew Mennie deposed that he saw the accused at homo about twenty 
Biiuut«B before eight, when he went for the newspapers, and that his 
mother left iier own house about nine o'clock. Ann Thomson in her 
deposition gave the same account of the parties in the house, and of what 
took place in the house that evening, as the witness Mackenzie, She also 
deposed that the accused was subject to bleeding at the nose. Hepburn, 
one of the men referred to above, who lodged in the house, deposed that 
tlie accused was in the house when he came in about ten o'clock—that he 
lemained till twelve o'clock, when he went out for a sliort time with Mac- 
kenzie, and that on coming in he eat a herruig, and went to bed about the 
same time with himself, namely, at one o'clock in the morning. 

The case is one of great difEculty, whatever view is tatenof it. That 
the woman was barbarously murdered does not admit of a doubt — the idea 
of Boicide is not countenanced by a single particular. It seems certain 
tliere woa no violation in the case — neither was there any robbery. Her 
liasket of small articles was untouched, none of her wearing apparel was 
taiken away, the small sum Is. 8d. found in her pocket, was probably all 
that remained a!ter the purchases she had made- 
Suspicion naturally fell on Forbes, as he was known to have an inti- 
laey with tie deceased. The letters found in her pocket do not appear 
have been produced in Court ; but in his judicial declaration before 
. J Sheriff', forming part of the evidence according to the Scottish mode 
of criminal trial, the accused acknowledged that there was an anderstand- 
ing of marriage between them. Further, it appears from the evidence of 

1 It (ppeara thnt Ihia Joseph Forbei, whose iige Is not mentioned, ilcpl wllh the mo- 
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one of the femkle frieods of the debased, that ther> wm a proposa.! for 
huteninK the mBirisge. because she thought heTseli' with child, and this 
it WM which ]ed tu what the defeated described to one of the female wit- 
newei m the litt!e itrife betnocu the avcueed and her un the evening of 
the national fuiit-dav. ten dajB before the hod; «aa found, and the bst 
time the accused acknowledge to have seen the deceased. On the even- 
ing before the body was found the deceased expressed to many persons 
the atrongest eipeotation that she was to meet the accused before ehe re- 
turned home. It does not appear on what that confident expectation 
rested — whether merely because it was his wont to be in Aberdeen un the 
tiaturday evening, or because there was an express appointment for that 
evening at some part of the road. This confidence on her part atlbrds 
some countenance to the depositions that he was seen on the rood to Aber- 
deen, and in Aberdeen that evening. But of this in the sequel. 

The blood on the clothes of the accused goes for nothing, since the habi- 
tual occurrence of bleeding at the nose is fully established, while the 
suota of blood are so triHing as compared with what must have fallen on 
the person who lifted the profusely bleeding body over the wall. It is to 
be remarked, however, that the shirt found on Sunday morning with one 
sleeve wet. as if recently washed, is a circumstance inferring considerable 
suspicion, even though it may not have belonged to the accused, since he 
might easily have worn it the previous night. But in the absence of any 
blood-itained weapon distinctly traced to the possession of the accused, 
Ilie blood goe* for little. We take it for certain that the raior with which 
the accused shaved (he witness Mackenzie was inquired after, and sati«- 
tactorily accounted for. 

With respect to the conflicting evidence on the point whether the ai 
cused was in Aberdeeji on the night in question or at home, it must 1 
ifinfeaied that the testimony in favour of the alibi holds together better 
than that fur the opposite state of the fact. It is a clear case that If he 
wu in Aberdeen, the accused is guilty; hut does it follow, that if he was i 
in Aberdeen, he is innocent? It seems possible that his brother wasm 
taken for him. The witness Kinnaird, who had worked with him at hi 
vest, had his testimony strongly impugned by the witnesses for the de- 
fence, as being the result of a grudge against the an^used. Cameron, the 
poacher, who affirmed that ho first saw the accused and deceased logetLer 
m Aberdeen, and then about one in the morning, near the place vrherethe 
body was found, spoke hesitatingly as to the accused being seen in Aber- 
deen ; but his eh^oeter seems doubtful. The jury could no nothing else 
than acquit the accused. But did they do him justice in pronouncing 
" Not proven" rather than "Xotguilty!" The evidence for the alibi 
holds together so much better than that brought forward by the Crown 
in support of the accused having been in Aberdeen, that it hardly admits 
of a doubt that he was at home till midnight or near midnight that night, 
but here the completeness of the alibi fails, — the accused goes out only 
for ten minutes it is said — but the proof of this short period of absence 
is very diflferent from that of the previous ulibi. At near eleven o'dock 
the deceased was in Aberdeen, more than three miles distant from tlie 
house of the accused, with a heavy basket to carry, — about midnight she 
mast have been passing near his house, Had he an appointment with 
her? Did the poacher Cameron speak the truth? If the jury had no 
suspicions of this kind, the verdict should have been " Not guilty." The 
account of this trial in the Edinburgh newspapers, for instance in tie 
Caledonian Mercury of November 13th, now before us, is full, and, on 
the whole, correct, with the exception of some of the dislannes between the 
places concerned. The additional particulars contained in our acoount 
are from an authentic source. 
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PART I. 

ORIGINAL COMMUNICATIONS. 



Art. l.—Rise and Progress of Vellovj Fever in Peru, 
By AnCHiBALD Smith, M.I>. 

Some years ago, in 1840 and 18-11, I published a aeriea of 
papers on the diseases of Peru in the Edinburgh Medical 
and Surgical Journal. In an article inserted in No. 143 
of that periodical I stated that the yellow fever could not be 
□umbered among the diseases of the country,^ But since 
then it has been my lot to have returned to the west coast, 
and to have not only attended in others, but suffered in my 
own person this very fever. It will not be irrelevant, there- 
fore, to mark the origin and progress of a disease which, 
at the time when I supplied the pages of the Edinburgh 
Medical and Surgical Journal with the papers referred to, 
was practically unknown to the medical profession in Peru. 

' This atiLtem«it was again incidDntHlly rape&ted by rae in the year 1S18, 
in a cammUDicatioD made from Lima to Koble; Dungliaon, M.D., JeffeFeon 
College, Philadelphia, which ho wna pleased to publish in the Medical Eia< 
miner, So. xItI., New Series. The main object of this communication, 
bcnreTor, related not to yellow fever, but was meant to establish the fact that 
tubercalar phthiaia pulmonajia is one of the most prevalent diaeasea of the 
coast of Peru, t.ai more especially of Lima, the capital; for upon thie aubject 
the learoed editor of the American edition of the Cyclopedia, of Practical Medi- 
cine had been led to bslieve the contrary, and eipresaed himself accordingl7, 
Qader the article " CUntau." 
_ VOL. LXXXIl. HO. 203. M 
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and the verj- development of which was considered by them 
asincomiiatiblewith the auspicious natnreof their climate. It 
is true, indeed, tliat in the year 1730 there appeared aboard 
the ships of the Spanish coast-guard tti the Pacific a disease 
which was designated by the name of " Vomito Prieto," or 
black vomit. But as I never could leani that this malady 
bad been pi-opagated from the ships' crews to the people on 
shore, we may reasonably conclude that it was confined to 
the shipping ; and among them it might have originated on 
the coast of Mexico or Panama, during their custodial visits 
in the transport of specie from the Pacific via Cbagrca.* 
More recently, in the commencement of 1818, an epidemic 
broke out in Lima, which some of the physicians of that day 
denominated yellow fever, but others called it by different 
names, such as Catarrhal and Bilious fever. The late learned 
Dr Valdes described it as differing not in kind, but only in 
degree, fi-om the "West Indian pestilential fever. It vraa 
said it might be compared to the tender cub, which, as it 
grew up. became th» rapacious beast of prey ; and the illus- 
trious Dr Paredes, who left us this comparison, placed upon 
record a more detailed account of the same epidemic, which, 
in the month of March 1854, was republished in the Ileraldo 
de Lima, No. 23-:i6. 

Dr Paredes seems to have considered the disease as a 
catarrhal one, which he attributed to the unusually pro- 
tracted cold and damp of the immediately preceding winter, 
with the consequent undue suppress ion of perspuration, 
which predisposing cause of disorder in the general system 
was stirred into productive febrile action as the summer 
heat came to exerci.se its inBuence. I will here render into 
English a few extracts from his own description, in order to 
convey his meaning more precisely on the subject in hand. 
" At its commencement the epidemic, for the first fortnight, 
was looked upon as a catarrhal ephemera ; but other symp- 
toms afterwards sprung up, which caused it to be charac- 
terized as a catarrhal-bilious fever, or, according to the form 
it assumed, ' una efemera extensa o" plurium dierum.' " 

" The catarrhal form was indicated by a fever of one or 
two days, with pain in the forehead, running at the eyes, 
sneezing, and cough, which, together with diarrhoia, consti- 
tuted the whole outline of the disease as it occurred during 
the first fifteen days." 

" The bilious form, again, might be expressed by the 
bitter taste in the mouth, vomiting, and burning heat at 

' See a booli called " Laa Irea EiKHjai del Peru," par Josa Maria de Oordov* 
y Urrutla, publUhed in Lima in Ibe year 1844. 
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Btomach, cardialgia, and fretfulneas, besides cutaneous efflo- 
rescences, without tlie signs of real inflammation." 

He further observes, " but it could not be strictly called 
bilious, because of its short duration, ivaut of bard and 
vibratory pulse, of thirst, and dry, furred tongue, »fec,, and 
because pure bile was rarely shown in the evacuations." 

And to the class of symptoms, which might induce one 
to rank this fever with the pestilential or malignant form, 
belonged such as " lesion of the cerebral functions, the ten- 
dency to hemorrhages, the termination in abscesses, the pro- 
Htration of strength, and also the period of convalescence, 
which was painful and tedious, as compared with the active 
stags of the disease. This form, however, was tempered by 
the easy mitigation of symptoms, effected eitiier by art or 
spontaneously ; and the mortality attending it was small, 
considering the great numbers attacked." 

" Some wished to salute this epidemic under the name of 
Vomito Prieto, or black vomit, and Yellow fever, without ade- 
quate reason ; for those who vomited of a dark colour were 
the fewer in number ; the yellow tinge, so essential to that 
disease, was wanting ; and some individuals who had been 
affected with it at a former period were seized with our 
epidemic notwithstanding, in contradiction to another of the 
known properties of yellow fever, which is, its not affecting 
the same person twice." 

At the time when this epidemic prevailed there were not 
wanting, among the different thinkers on its nature and 
origin, those who attributed its appearance in Lima to the 
landing of Spanish troops in Callao : — Peru and Chile hav- 
ing just then entered upon the great revolution for their 
independence ; and the reinforcements who bad passed the 
Isthmus were supposed to have conveyed the germs of the 
Chagres fever. Be this as it may, one thing is certain, that 
if so introduced, it never rose to the dimensions of that 
parent stock on the sandy coasts of Peru during the epi- 
demio depicted for our instruction by Dr Paredes, and of 
which the general type may be learned from the preceding 
transcripts from his test on this subject. Nevertheless, 
the reader may bear in mind the physiognomy of this fever 
of 1818, as expressing many of the features that will be 
seen common to it with the "peste" of 1852. 

The first cases of the Lima fever of this latter name and 
date were vulgarly attributed to the excessively crowded 
ship-loads, landed at Callao, of poor and sickly Chinese, who 
were ill-fed, ill-clothed, and badly cared for on the voyage 
from their native country. But L as a practitioner, could 
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not trace any symptoms of this fever to them. These Orien- 
Uilrt are introduced into Peru, on an extensive scale, in order 
to looil the guano ships in the Chincha Islands, and also to 
nupjily the daily diminishing labourers in domestic and field 
work of the formerly imported negro race. Others, and 
probably on better grounds, would trace the origin of this peste 
to the arrival of a swarm of unfortunate German immigrants, 
who were disembarked at the same sea-port, only distant seven 
English miles from the capital.' These deluded people had 
touched, on their outward passage, at Rio Janeiro, where 
the yellow fever then prevailed, and landed in Pern in the 
commencement of the warm season, towards the close of 
1851. During the passage round the Horn the disease 
might have been kept in abeyance, just as we shall find that 
the epidemic in Lima and vicinity lay dormant during five 
months of cool weather each year of its occurrence, but only 
to revive with vigour and energy in the succeeding summers 
under the fostering rays of a powerful sun. 

In relation to this view of the case, I can only say, that 
I attended very early in the season a gentleman with the 
pente, as it first sprung up in the city, who resided in the 
house of the German consul ; and about the same time Mr 
Rodulfo himself (the well-known contractor for the German 
emigrants to Peru) was laid up with the fever, which he told 
me resembled very much the Rio disease. After they left 
Rio, and before they got into the cold temperature of Cape 
Horn, some of the Germans appear, from report, to have been 
affected with the same on board. Shortly after they were 
introduced at Lima, I was called to attend several coses at a 
large mill-work ; the humane Mr F. Pfeiffer's, where they 
were employed in considerable numbers. A fever broke oat 
among them of an unusually severe character — it was of the 
nervous type, including the general symptoms of the sucoced- 
inp peste, but in a more concentrated form, and in propor- 
tion to the numbers attacked, the deaths were excessive. 
There was, however, no case of black vomit among them, 
neither was there in the commencement of the Rio fever; 
and in the Germans, this malady, on the supposition of its be- 
ing imported by them from Rio, was modified by the subse- 
quent navigation, and the favourable season of their arrival 
in Lima. They amounted to about 1000 of all ages, and 
within a few months of their landing, a vast proportion of 
the adults died away, both in the city and adjacent agricul- 
tural estates. But many of them were attacked by dysentery, 

' Lima 19 about 600 feet Bbove the level of th? sea. 
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.&gues, aad other diseases of the country, which must have in 
no small measure conduced to the great mortality, Hverv- 
where we saw fair-haired and blue-eyed German orph;ins 
thrown upon the charity of humane individuals. 

In Lima, as was also reported to have been the case in Rio, 
the first season of this epidemic was comparatively mild, 
especially among the acclimated population. It seemed to 
require two or three years of incubation, in order to gather 
its full strength. It began in a foinn so moderate and insi- 
dious among the mass of the inhabitants, that no one at first 
suspected the formidable powers of future destruction, that 
were inherent elements of its progressive nature. 

During its first appearance in Rio Janeiro, as I have been 
informed on the respectable authority of Dr Ravena,— now of 
Lima, but then of the former city, — the epidemic began in a 
very mild way, and went on increasing in strength, till the 
third year, when it became most fatal. It was known by the 
name of " The Polka," since, like the popular dance of the 
same title, it appeared to be so ranch the fashion, that al- 
most every one took a part In it. 

But before I lay before the reader my account of the rise 
and progress of the epidemic fever, which was rife in Lima 
early in 1852, and attained to the full size of a mortiferous 
yellow fever in 1854, when I left that long-favoured region 
for England, I hope to be indulged for the digression, if I 
here relate the circumstances which attended the introduction 
,of the same fever to Guayaquil, a few years prior to its pre- 
senting itself on the banks of the Rimac, or in Lima. 

On my homeward passage, in one of the Pacific Steam 
Company's excellent boats, we had occasion to go up the 
river Guayaquil, as far as the town of the same name, on its 
banks, surrounded by jungle, and enveloped in a warm, sultry, 
aud humid atmosphere, swarming with insects. Havingjust 
left the scene of black^vomit, in a climate so different from 
.this, and apparently incalculably less appropriate for its 

tffTOwth or diffusion, I was naturally led to inquire into the 
local history of this disastrous malady. I rely especially on 
the clear information and statements of MrLuzaraga, ou this 
jiubject. 
The facts are these : A Peruvian, well known to his 
countrymen, Don Toribio Elias, in company with an Ameri- 
can engineer, who was engaged to put up machinery on the 
cotton estates of Don Domingo Elias, in the district of lea, 

t, crossed the Isthmus of Panama, and arrived in the magni- 
i£cient bay of tlie same name, where the schooner Reyna 
(Victoria stood, all ready for sea, and they embarked in iiur 
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without delay. On the same day that they went on boards, 
both were seized witli lieaduche and fever, which increased 
upon thctn for the cij^htdayatliatthey wereat sea before this 
schooner had made tiie port of Buena Ventura, on the coast 
of New Granada, wheve both died. But other individuals 
besides Mr Elias and the American enfuineer were alao taken 
ill of the like fever, al^oanl the Rcyna Victoria, of whom some 
died before they could reach Guayaquil, where, in the month 
of August, this schooner arrived, with several sick of the ferer 
still on board. It is important to say, that this vessel was 
considered to have been in a perfectly sanit.iry state when 
in the bay of Panama; and, therefore, no doubt remains, 
that Don Toribio Glias and the Anierican, who came direct 
from New Orleans, by Chafes to Panama, had gone on board 
the Reyna Victoria affected with the fever to wiiieh, in a few 
days, they were doomed to be victims. The seeds of this 
fatal disease they might have imhibed into their systems, 
either at New Orleans, wliere the yellow fever was in vigour 
at the time, or on their tedious way up the river Chagres in 
the wet season, exposed to tlie usual vicissitudes in an open 
or parti ally -cove red canoe. 

It should also be mentioned, that when the Reyna Victoria 
with her unhealthy crew, had cast anchor at Guayaquil, this 
town was perfectly healthy. She entered the port at the 
lower outskirts of the population, having one of her masts 
disabled, and in need of other repairs; in consequence of 
which, carpenters from the shore were sent on board her. 
But of ten cai-jienters who were thus employed in refitment, 
not one of them escaped taking the fever while on board, 
and as they retired to their respective homes, carried the 
same to their unsuspecting families. Prom difi'erent and 
independent sources, I learnt that of these ten carpenters, 
only one survived this fever, all the others having been carried 
off in a very few days; but, yet more, nearly all their do- 
mestic circles, including wives, mothers, and children, &o., 
became, with alarming rapidity, victims to the same dii'eful 
visitation, which fell upon them like a thundei-bolt. 

The unlucky schooner was, moreover, dirty ; and her bal- 
last — which consisted of foul mud — said to have been tokeo 
in at the always unhealthy, wet and sultry, Buena Ventura, 
was thrown out at Guayaquil. But on going down the river 
and to sea again, notwithstanding the great pains taken in 
cleaning and repairing her, the same fever soon recurred on 
board ; so that she had to put back into the river once more, 
where, as a measure of ]iolice, she was altogether abandoned 
by her crew, sunk opposite to the island of Puna, and kept 
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a lengUi of time under water for the purpose of extinguishing 
the remEiins of febrile poison Hupposed to be attached to her. 
Thus ends the account I received, upon the most satisfac- 
tory authority, of the history of tiie recent introduction of the 
yellow fever into the republic of Ecuador, wliich in its sea- 
port, Gua.yaquil, raged during the years 1842-45 ; always 
Buffering intermiasiona of vigour during the cooler, with 
corresponding activity in the warmer, montha. And it is to 
be observed, that the hot and humid climate along the littoral 
and thickly -wooded plains of Ecuador afforded the first im- 
plantation of this malignant fever a congenial hotbed for its 
ready growth. 

The poison when once admitted proved rapid aa well aa 
deadly in its action; it appeared at once in its most concen- 
trated form — passing frequently in a few hours from its com- 
mencement to black vomit, sinking, and death. It spread 
like a consuming fire from house to house, and from street to 
street; having first broken out around the dwellings of the 
unfortunate ship-carpenters by the anchorage. 

Among the medical practitioners at that ominous time ia 
Guayaquil, was an Irish physician of the name of O'Neil,- 
looked up to for his professional talents and benevolence, hut 
at length he declared his belief to be that the more he at- 
tempted to euro his patients of this epidemic, the less good 
seemed to come of his exertions. The individual whose prac- 
tice was looked upon as the most successful was a humane 
friar, who was at all hours found at his post of duty aiding 
the sick and consoling the dying. He allowed only for drink 
lemonades, cold iced water, tamarind water, or the juice of 
the pomegranate, passion frait, or pine apple in water; all 
of them remedies indigenous to the climate, and such as na- 
ture seemed to proportion as suitable for the diseases Inciden t 
to the locality. As nourishment he permitted rare farina- 
ceous spoon food, gradually improved by a little chicken soup, 
according aa the stomach would bear it. 

From Guayaquil we steamed in five days to the ialand of 
Taboga off Panama. Here, too, I had further accounts of the 
yellow fever visit to that secluded spot; which in its ever- 
green luxuriance, variety of fruit-bearing trees, pine-apple 
fields, and sweet balmy air, may be looked upon as a little 
garden of Eden. It has a village built among shady rows 
of lofty palms, with mango and tamarind groves. Itia water- 
ed by mountain streams which rush down the wooded cliffs, 
presenting in their course many pretty falls with correapond- 
ing poola, or basins, worn in the rock, which are used as baths 
of running water. It used to be a garden of refuge to tha 
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jieople of Pannuia ia time of epidemics on the lathniaa. 
From yellow fever it was reputed exempt; yet, abcrtit eighteen 
months before our arrival there, in May last, it experienced 
both that disease and cholera. The origin of these diseases 
in Tabogo seems to have been simultaneous, and accounted 
for in the same manner. 

It happened that American troops, destined for California, 
were landed nil the Isthmus of Panama, over a great exl«nt 
of which they traversed on foot, in warm uniforms. This is » 
journey which the native negro or bronzed muleteer performs, 
when on foot, either naked, or only in a shirt, on account of the 
oppressive heat. Even in the comparative cool of night, a 
thin sheet over and another under on a cajivass stretcher, is 
all the bedding usually required or allowed in the best hotels 
at Panama. The reader, from this fact, will easily conceive 
what a fatiguing journey the American soldiers must have 
bad in their heavy clothing. Their thirst on the march was 
naturally much excited by sultry heat and profuse perspii'a- 
tion ; and to appease it, unripe fruit or bad water would be 
taken, as the one or the other came in their way. They 
arrived at Panama very much exhausted, and were embarked 
and conveyed outside the bay to Taboga, where the captain 
of the transport soon found that his voyage to California was 
arrested by the sudden appearance among the troops of yellow 
fever, with its fatal attendant black vomit. The captain 
quietly shifted his position to another but lonely isle in the 
offing, where, unobserved, he buried his dead, sometimes, as I 
was told, to the number of twenty or thirty in one day. 

But though the affected vessel was removed from Taboga, 
still the communication was sufficient to have engrafted on 
the poor people of that rendezvous of the north and soutti 
Pacific steamers, both cholera and yellow fever at the same 
time. It was probably owing to the number of troops crowd- 
ed into the same vessel, that yellow fever and its associate 
cholera had so suddenly assumed the fatal type. 

The ordinary bilious remittent fever of the Isthmus rarely 

L takes on this aggravated form, and scarcely ever among the 
acclimated natives. I have seen it break out in New "York, 
in a passenger from aboard one of the American steam vessel s^ 
ten days after he had left that stagnant marsh called Colon 
or Aspinwal, the terminus to the Isthmus Railway on the 
Atlantic. I have also, on different occasions, seen individual 
cases of the same i'ever imported into Lima by passengers 
from the steamers ; but only in a very few instances have I 
known of such eases terminating with decided symptoms of 
yellow fever, and such exceptional cases of this natui-e i^ I. 
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kaVe Been or had notice of, did not give rise to further attacks 
of the same nature. From so few inBtances it would not 
perhaps be legitimate to infer that the Chagres remittent is 
not contagious, but if the history of the yellow fevpr of 1842- 
45 in Guayaquil be duly considered it would appear that under 
certain favourable circumstances it may become so. Though 
in offering to an-ive at any conclusive judgment on this head, 
from the data furnished in either of the above accounts, whether 
of the Taboga or Reyiia Victoria details, we cannot confine 
ourselves to the contemplation of a merely vegetable mias- 
ma.tic origin, when we have great reason to believe that new 
elements of a more pestilential nature, under the peculiar cir- 
cumstances of crowded berths and a tropical atmosphere, 
might be generated in, and exhaled from, the living bodies of 
the sick. 

Having premised so much with regard to the local history 
of the yellow fever on the shores of the Pacific, it is now my 
purpose to lay before my reader a separate and independent 
account of the rise and development of the same in Lima, as 
it occurred during three successive yeai-s. Should repetition 
be observed, I must say that on this plan of exhibition repe- 
tition cannot be avoided. The epidemic began in a simple 
form ; and though many of the prominent symptoms were 
carried on from one year to another, yet some fell out of 
sight, and others came forward into view, until the disease 
was fully matured. I therefore hold by the order of nature, 
and let each step in the progress of the disease be marked 
aa I observed and noted down in the order of succession. 
And that nothing may be kept back from the reader in any 
way conducive to give him a full idea of the circumstances 
under which a disease so new in Peru found a beginning, I 
will just notice, that, in the winter months of July and 
August of the year 1861, there prevailed in Lima a catarrhal 
influenza, which proved fatal to many, especially the aged. 
It left the constitutions of no small number of those who had 
recovered from it a good deal enfeebled, and thereby predis- 
posed to further disease ; but, as far as I am competent to 
judge in this matter, it had no further relation to the 

Epidemic ci/1852. — In the month of March of this year, 
the epidemic, or •* peste," as it was then called, attained its 
seasonal height of activity and universality. Throughout the 
whole of January and the early days of February, my fever 
patients were mostly Germans, to whose condition I have 
already called the reader's attention. It was not until the 
middle of February that cases became so numerous in the 
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general population as to cal) the public attention ; but by the 
end of thia month it bocame bo diffused as to have merited 
Ihe name of pest or " pftU." 

Its ordinary symptoms of invasion were pains in the limbs 
and loins, with headache or a feeling of tension across (he 
brow, eyes injected and face flushed ; tongue whitish and 
furred, with anorexia and flntulency ; skin dry and hot, even 
when the pulse ranged about 80% and it rarely exeeeded 90° 
Fahrenheit in tlie febrile stage. In other examples the in- 
vasion was more severe, entering with chilliness, nausea, 
bruised sensations in the limbs and loins, together with 
much nervous agitation and headache, insomnolency, or dis- 
turbed slumber, with illusory, vague ideas. In young per- 
sons of tense fibre, just arrived from the cold or more tem- 
perate climates of the inland districts, the arterial action 
was sometimes so strong as at first sight to appear to indi- 
cate general depletion. But whenever bleeding had been 
practised under such delusive appearances, the pulse fell with 
unexpected rapidity, and the blood being allowed to cool, 
was not able to bear its own weight when transtiKed by a 
bit of stick, on account of its extreme want of tenacity; be- 
sides, its colour was unusually bla«k. 

The muscular pains in the back and loins, &c., were con- 
stant, in severe cases, for the first three or four days, and con- 
tinued to be so until the seci-etions in general became free, 
and the febrile state had terminated in sweat. This happy 
solution of the case usually came to pass about the fourth or 
fifth day, and was often preceded by an attack of epistaxis es- 
pecially in the Indian race. This fever was attended with little 
or no thirst, and with the acclimated very moderately- in creas- 
ed action of the heartand arteries, though with a remarkably 
augmented evolution of dermal heat. There was a peculiar 
sensitiveness to chill on the slightest exposure of the patient's 
extremities from under the bed-clothes, notwithstanding tlie 
atmospheric heat of the place was above 80° Falirenheit in 
the open air and in the shade ; and with all these signs there 
Were frequent alternate flushes, and slight, partial, transient 
perspirations about the breast and head, while the body was 
for the most part dry and hot. Thus things went on until 
about the fourth or fifth day, when, as I have mentioned, the 
fehrile symptoms took their depariure, with a critical flow of 
blood from one or botli nostrils, or with the appearanoe of a 
roseolous eruption, eitlier singly or in connection with some 
hemorrliagic discharge, and a free perspiration, of the most 
sickening smell, even to the patient all but intolerable. The 
transition from fever to apyrexy was often rapid and un- 
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Expected, and it sometimes took place not without alarm, — 
as, for example, in awakening from sleep with a feeble voice 
and pulse, cold perspiration and cramps, nausea and retch- 
ing. The roaeolous eruption often lasted for many days 
after the entire disappearance of the fever, as did also the 
intestinal or uterine hemoiThage when superinduced; for 
a still longer period the gums wei-e observed to continue 
spongy, and bleeding occasionally, while there was a pro- 
pensity to sanguineous exudation from the fauces, which 
continued at times in an irritable and congested state for 
several days. 

It was uniformly observed, that women who were so un- 
fortunate as to have been overtaken by this epidemic while in 
the puerperal state, or even when it supervened on the usual 
catamenial period, were almost sure when the fever took the 
turn, no matter how moderate in its primary symptoms, to 
suffer immediate, and sometimes long-protracted, uterine, 
vaginal, or intestinal hemorrhagic discharges, of a deep black 
colour, and most offensive smell. 

The common cases of this " peate" ran their course in 
about eight days, leaving the body extremely listless, witli 
very frequently neuralgic pains in the elbows and fingers, 
&c., recurring at uncertain periods for weeks or months after. 
Another curious concomitant was so often observed as to de- 
serve to be noticed : the nails, towards their roots, presented 
elevated transverse ridges, with corresponding indentations, 
which only disappeared gradually as the nails oiitgrew the 
marks. I have also seen similar marks on the growing 
teeth of young children who have been affected with tliis 
fever ; but the epidemic itself was not so severe among chil- 
dren as adults. 

A great degree of loathing of food usually subsisted for 
many days during convalescence, and almost all who passed 
through the fever complained of a morbid taste in the mouth, 
— in some sweet, in others bitter, or quite salt. 

In course of attendance on the sick, I assisted a few who 
experienced, and had a lively recollection of, the epidemic of 
1818, and said it much resembled that which I have now 
portrayed. In both cases the succeeding languor and debility 
were very great as compared with the ephemeral and mild 
nature of the fever itself. The reader will not fail to dis- 
cover other points of resemblance ; and perhaps the catarrhal 
induenza of the preceding winter, associated with this epi- 
demic of summer, may to some minds be a sequence not un- 
like (though separated by wider links) to that closer connec- 
tion betwixt the first catarrhal period and the subsequent 
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development of the fever of 1818, as already referred to in 
the extracts from Dr Piiredes, 

The treatment adopted in the " peate" now under con- 
sideratioQ waa very simple. 

Id the first stage, sedative cooling lotiona were generally 
avilied to the forehead, hot water impregnated with salt 
jirid mustard to the feet ; and, according to the usage of the 
country, alvine evacuations were solicited by emollient and 
gently purgative enematn, which the physician usually found 
administered on liis arrival ; and it was again well looked to 
that the bowels, naturally torpid in the febrile period, should 
be kept in proper order. The general warm bath, and 
diluent subacid drinks, served to facilitate perspiration, and 
relieve the impeded freedom of action in the cutaneous capil- 
laries, which appeared to be in a special manner the peculiar 
seat of morbid heat and irritability. The same object waa 
also promoted by anodynes, such as morphia, hyoscyamus, 
or aconite, in combination with tartar-emetic in fractional 
doses ; while these remedies were attended with the further 
advantage that they soothed muscular pains, and conduced 
to repose or sleep. The morbid, and especially the bitter 
taste of the mouth waa greatly relieved by drinking from 
time to time a little of the infusion of bitter orange-peel, or 
fresh lemon rind. The Germans usually drank chamomile- 
tea, which oppeared to be their favourite beverage in all 
their ailments. 

At the commencement of the epidemic, though the gastric 
system waa deranged, there were no decidedly bilious symp- 
toms attending it ; but aa the hot season advanced, the in- 
vasion waa occasionally accompanied with a slight bilious 
appearance in the matter rejected from the stomach, and in 
such cases full vomiting produced by ipecacuanha or tartar- 
emetic was a favourite treatment in the hands of several 
practitioners. In my own practice I did not find such power- 
ful revulsion needed, for a few glassfuls of warm water alone, 
or with a tea-spoonful of mustard- powder, appeared to clear 
out the stomach sufficiently ; and to quiet gastric irritability, 
as well as to temper the nervous excitement attending reac- 
tion. I made very free use of beverages, consisting of fresh 
lemon-juice or citric acid, with a propoi'tional quantity of the 
carbonate of aoda, suspended or dissolved in gum-water, 
slightly sweetened with an aromatic syrup. 

In the second stage, when the powers of life became 
rapidly and greatly depressed, warm cordial drinks, wine, 
hot chicken soups, dry friction to the siiin, stimulant embro- 
cations and sinapisms, hot water to the hands and feet. 
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_R'ere resorted to as the case required, or the opportunity 
offered, in ordei" to excite reaction, which secured the re- 
storation of the patient. 

Tiie fatal cases were extremely few, though the fever 
had overrun all Lima, with hardly the exception of a housa 
or family, in a city of large population ; which during six 
years of prospeiity and peace, under General Gastilla's pre- 
sidentship, was HO filled up from all parts, that itia now esti- 
mated at one hundred thoiiaand inhabitants — nearly double 
what it was at the close of the war of independence. 

In the above account of the treatment, I omitted to say 
that very many natives recovei-od favourably under the use 
of the native chuno, a substitute for arrow-root, as food, 
with the free use of cooling aub-acid drinks with ice, which 
proved very grateful to the patient, and favoured the early 
appearance of perspiration, the surest antidote to the ge- 
neral restlessness and burning heat of skin, which were 
such distressing sj'mptoma in the first or fever stage. But, 
on the other hand, as the weather became gradually cooler 
towards the latter end of April and the whole of May, the 
slight bilious tendency of the disease, observed in the height 
of the solar heat of summer, disappeared altogether, and then 
the ice treatment was abandoned by the natives themselves. 

I have only farther to add, in reference to this year's epi- 
demic, that it took its leave towards the end of July, when' 
the Lima winter, at a temperature of about 60° Fahr., damp 
and drizzly, had fairly set in ; butwhile it prevailed, dilring a 
period of five months, the profession had very few other com- 
plaints to attend to, so completely did it seem to absorb all 
the usual diseases of the season. 

Epidemic of 1853.— From the end of July 1852 to Febru- 
ary 1853, Lima enjoyed perfect immunity from the so-called 
" peste" of the prior year. In March, the same disease 
manifeatfid itself in a somewhat less general, but more 
aggravated form, than in the corresponding month of the 
preceding season, and a large proportion of those attacked 
the previous year were again affected in this ; but the scarlet 
eruption seldom was seen, though the former year it was so 
general a symptom, especially during the transition from the 
first to the second period. This year's epidemic presented 
very clearly two stages; one of excitement, and another of 
depression, of the vital powers. The early symptoms of the 
invasion were often in the form of a simple fever, such as 
usually attends a severe cold, with headache, flushed face, 
and bruised sensations in limbs and loins, &c. Bat it is a 
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remarkable fact, tliai the svmptoms of the first stage, in the 
ntild, as well aa in the more severe forms, were so much 
alike, that no one could predict the conclusion from the be- 
ginning. Thus, it continually happened, that of two in the 
same family or apartment affected, to all appearance, by the 
same disai'der, and with the same mildness of initiatory 
symptoms, the one in a few days would find himself conva- 
lescent, whilst the other, instead of undergoing this ea^y 
transition from moderate fever to perfect recovery, would 
almost instantaneously, and without any known peculiarity 
of cause or circumstances, full into a state of collapse, in 
which the poor patient sunk at once from the possession of 
oi-dinary mnscniar power to a state of helplessness. This 
was particularly the course of events where the case was to 
end fatally, whether with or without black vomit. 

In other instances, cases very alarming in the first attack 
often terminated in the most favourable manner on the fourth 
or fifth day by a general warm sweat, leaving comparatively 
little weakness or lassitude behind. 

Now and then there were instances of premonitory indis- 
position, such as stifTiiesa in the limbs, want of appetite and 
disinclination for exertion, whether bodily or mentally, for 
some days previous to a formal attack. For the most part, 
however, the inva'jion was made without premonitory symp- 
toms. It would, for example, seize one in the street, with a. 
cold chill, hands and fingers benumbed, and often of a purple 
hue ; symptoms soon followed by muscular pains, rigors, 
anxiety, nausea, and vomiting. In comparatively rare cases, 
a burning or painful sensation was experienced at the region 
of the stomach, and also iu the mouth and fauces, with ex- 
treme gastric irritability — every thing being rejected almost 
as soon as swallowed; the matter ejected consisted nsually 
of the ingesta, and rarely with any traces of bile. The face 
hecame flushed, and a deep-seated pain with tension was ex- 
perienced over the orbits, the eye was more or leas red and 
glistening. The tongue had commonly a whitish aspect, but 
with red edges; at other times its surface was clean and 
natural- looking, whilat towards the point it was of a bright 
red, or to appearance raw, like under-done meat. The pulse, 
during the first few hours of reaction was, sometimes strong, 
full, and upwards of 120 per minute, and shortly after fell to 
about 90 or 100, being soft and yielding under the pressure 
of the finger. 

Among the natives of the coast the pulse frequently did not 
exceed ill) from the beginning of the fever, when all the pre- 
ceding symptoms though present, were proportionately mild, 
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__Jd the whole course of such favourable cases was fiometiine» 
terminated in from thirty to sixty hours. But in other foi'ins 
of the epidemic, the fever continued for four or five days and 
nights consecutively, with muscular pains, general restless- 
ness, hot skin, with transient perspiration about the neck and 
head. In more urgent cases still, there went and came 
flushes of heat with suddenly oppressed breathing— the re- 
spiration being at one time slow with deep involuntary 
sighing, and again hurried with panting, up to 96 per 
minute ; and yet the pulse bore no natural proportion to this 
rapidity of respiration — remaining on these occasions about 
lUO, being eoft and small. 

Little or no thirst was experienced ; excretions slow ; 
urine high-coloured; a slight yellow tinge in the colour of 
the skin ; the surface of the body remarkably susceptihle of 
cold on the least exposure from under the bed-covering, of 
which an unusual quantity was required. And with all thia 
propensity to chill, it was a most prominent fact — as it also 
was last year — that the skin of the patient felt so very hot 
to the physician's touch, that he could not avoid considering 
the animal heat evolved quite in disproportion to the smaU 
and bland circulation perceived by the pulse. Besides these 
pathognomonic indications of more than ordinary cutaneous 
nervous sensitiveness and capillary activity, the skin itself, 
in severe cases, was for several days singularly tender to the 
touch or pressure, while tingling sensations, compared to 
electric currents, seemed to shoot along the nerves, until lost 
at the points of the fingers and toes. 

Not unfrequently ou the thii'd or fourth day of such cases 
as now portrayed, there was a lull. The patient felt tran- 
quil, smoked a cigar, and probably took, or at least asked for, 
some nourishment, all food being loathed in the febrile period. 
Under tticse apparently improving conditions he would fall 
asleep, hut after a lapse of a few hours awake bathed in a 
cold sweat, with palid countenance, sunken voice, feeble va- 
cillating pulse, exhaustion of vital forces in general, sickness, 
nausea or retching, in a v/arH, sinking. Once arrived at this 
point there was no longer any fever ; but there was epistaxis, 
or an exudation of blood from the gums, fauces, or tracheo- 
bronchial passages, oi' I'rom the stuuiach and intestines, in a 
black and disorganised state. 

In the early, or as it may be called the synocbal stage, the 
secretions were in a great measure dried up ; but having 
passed the transition boundary between fever and collapse, 
though the cutaneous secretion became free, it was cold, and 
tlie urine remained in moat iDstonces scanty, or was suspend- 
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eil. Thus, it would aeem, that, the congestion of the first 
Btiige in which the cutaneous capillaries were so manifestly 
involved, found relief in cutaneous relaxation and transpira- 
tion, and also in sanguineous exudation from one or other 
of the mucous surfaces most concerned. During the con- 
(^eative febrile period, the vital fluid lost its healthy cohesion 
or plastic properties, and consequently it soon began to 
ooze through the containing tissues, evidently deprived of 
their due vital tonicity — no doubt owing to the influence of 
the same morbid causes which so terribly impaired the vital- 
ity of the blood itself . 

Here again, as last year, we have to observe the influence 
of atmospheric changes on the course and tendencies of the 
same epidemic- As the slight showery weather peculiar to 
the coast of Peru during the winter months of that region, 
did not set in this year until the month of July, the duration 
of the fever was prolonged, and presented some of its worst 
cases up to the end of June, or the month of July. In July 
the change of weather to fog and drizzle was established, and 
then I saw a few cases of what might be called a mixed or 
hybrid type ; preserving the hemorrhagic tendency in the 
way of epistaxis or exudation from the gums. This kind of 
complication was seen in fevers attending angina tonsillaris 
or agues ; diseases proper to this change of season. I have 
Keen even the yellow tinge of eye, face, and neeh, with dark 
flocculi in the matters vomited, show themselves with the 
ordinary symptoms of a well- characterised quotidian in the 
middle of July. 

By way of practical illustration I will now adduce a few 
cases, which will lay before the reader the transition of the 
epidemic from its early simple form to another and most 
aggravated type. 

The first ease of what might be called yellow fever, into 
which the prevailing epidemic was now progressively merg- 
ing, I saw 13th Mai-ch, in the person of a young lady not 
long resident in Lima. The disease came on in the manner 
of a heavy cold, with aching limbs and loins, headache, with 
suffused eyes and flushed face, on account of which she kept 
in bed for the first two days without medical advice, and 
treated her complaint as she would an ordinary cold. 

On the evening of the third day I saw her, when she 
chiefly complained of headache, with the other symptoms 
enumerated, and the pulse was full, and rather frequent ; - 
but there was evidently a disposition to perspire, which, at 
the time, I took for a most desirable tendency, and en- 
couraged it by warm diluents and diaphoreties. I also 
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ordered a purgative draught for the following morning, 
because, upon inquiry, I found that her bowels were habitually 
torpid, and bad not been relieved for five days previously- 
Tlie medicine was taken at an early hour, and when I saw 
her the next morning it had acted, ami the quantity of dark 
indurated fteces now dislodged was unusually copious, and 
the relief felt by the patient so satisfactory, that she dressed 
and went into the drawing-room, thinking herself, in short, 
quite well, so that no further medical assistance would be 
required. But in course of the same day she was seized 
with vomiting of a dark green-looking matter, and betook 
herself to bed ; and having had a cup of warm tea, the 
vomiting ceased for a few hours, during which she fell asleep. 
This peculiar vomiting was at the time attributed to the 
expected appearance of the catamenia, hut it turned out 
afterwards that the reckoning regarding this affair had been 
erroneous. The vomiting recuwed through night, when an 
effervescing powder was given, but it did not stay the vomit- 
ing. Next morning early I visited her, and found that she 
had one copious alvine discharge during the night, which I 
saw ; it was of a gray colour, and massive consistence. I 
was also permitted to see what she had vomited at different 
times in course of the night ; it had much the colour and 
look of coffee-grounds. I had now the windows opened, and 
curtains drawn, in order to examine the visible signs of dis- 
ease to the best advantage. I was forcibly impressed by 
the altered expression of her countenance. Her face and 
neck were of a deep orange tinge, the eye red and shining, 
the mind somewhat wandering, but when spoken to, collected 
and rational in her replies; the pulse was low, and skin cold. 
A medical consultation of four European practitioners at- 
tended, but all to no purpose. In spite of every effort she 
only survived twenty-four hours more, in course of which 
time the fatal symptoms thronged upon each other ; a con- 
vulsive, frequent, lateral motion of the eyes, as well as par- 
tial distortions of the face, delirium, laborious bi-eathing, &c., 
were the precursors of her lamented death. 

The case of this young lady was the first of its type that 
had hitherto occurred in this epidemic, and the members of 
the consultation were not agreed about its being yellow fever, 
though I had myself on that occasion called attention to the 
family likeness between it and the typhus icterodes. Had 
the nature of the case been suspected at its commencement, 
perhaps the result might have been different ; though it was 
the lot of all, in the after periods of the epidemic, to watch 
such cases from their beginning, with an eye to the ultimate 
_VOL. T-SXXII. HO. 203. 
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result, uud yet were not able, in the majority of iDstances, 
to render a more faTOuraWe report of oar Bucceas. 

On some occasions tbe patient died in the second stage, 
without black romit or yellow skin, and tvitliout pain or 
suffering — in a word, entirely and suddenly done up ; while, 
in the first period, thi're had been no alarming appearances 
to bespeak tbe approaching end. Tbe earliest cases of this 
kind witnessed by me were in young able-bodied Italians 
lately arrived on the coast. Almost all tbe fatal cases after- 
wards observed this season, and terminating in black vomit, 
took place among individuals of the Indian race recently 
come down from the cold climates of the Andes, or Spanish 
Friars, Chileans, and Europeans. 

The following case occurred in a robust native in the 
prime of life, and from the frigid quicksilver district of 
Huancavilica, beyond tlie Western Cordillera. He arrived 
in Lima about the end of May, and fell ill four weeks after- 
wards. He was a literary gentleman by profession, and 
was lodged in the house of a wealthy family in the capital, 
where he received every possible attention. The moment 
he was taken ill the family physician was sent for. and a 
few days having passed, the case became more serious ; s 
consultation was therefore called of no fewer than six phy- 
aicians, who continued their attendance every morning and 
evening until the eve of bis dissolution. I was one of this 
medical junta ; and the family physician related to us at our 
first sitting, on the fifth day of the patient's illness, that 
this individual was recently arrived from the lofty Sierra — 
that the fever entered with cold and rigors, as in cases of 
ague — that he passed the three first days with high fever, 
severe headache, and muscular pains of limbs and loins, &e, 
He was treated with the usual domestic remedies of ene- 
mata, pediluvia, and a sudorific regimen, together with such 
simple medical ti'eatment as the doctor conceived the case 
only required ; and so things went on, until on the fourth 
day the patient got out of bed, believing himself well, and 
gave admission to some letters, the perusal of which caused 
bim vexation. His doctor, knowing this, wished to prevent 
any bilious derangement proceeding from an uneasy mind, 
and recommended a glassful of iced lemonade. This is the 
usual drink on such occasions, but it was not kindly received 
by the stomach, as the patient thought, for shortly after he 
had drunk it he was attacked by epistaxis, followed by black 
vomit. Under these circumstances the consultation as- 
sembled. 

On our examination of the case we found that the patient 
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.■llBin a state of depression of the vital powers, and from 
Sie history received we inferred that the lull which preceded 
was only the delusive transition stage of the reigning epi- 
demic in its most dangerous form ; and so it proved- 

"We found him with pulse 60, small, weak, and very com- 
pressible, surface cold, skin of a yellow tinge, especially on 
face and neck, frequent black vomit, with here and there 
striie of red blood. All liquids taken (and only liquids were 
admissible) were soon rejected by the mouth, and apparently 
without much effort or straining. On pressure there was 
morbid sensibility observed in the right bypochondrium, a 
few petechite on the arms and body, urine very scanty, bowels 
slow, and stools of natural formation, but of a darkish tint, 
gams spongy and inclined to ooze blood, tongue red and 
tremulous. 

Notwithstanding our united efforts in our repeated consul- 
tations, the disease continued its own fatal march- The skin 
assumed a deep yellow colour all over ; the tongue became 
more and more red and tremulous, until it looked exactly 
like a piece of raw fleah with the blood exuding from it; the 
eyes red and suffused ; gums bleeding ; stools darker ; urine 
more and more scanty, and for the last three days of the pa- 
tient's existence entirely suspended ; skin always cold and 
pulse feeble. On the eighth day, slight sub-delirium was 
manifested when not disturbed, but spoken to he answered 
correctly. On the evening of this day the eyes became of a 
fiery shining hue, with a constant, rapid, lateral convulsive 
motion, and a remarkable twinkling, which no words can 
properly express. The whole body began to emit a cadave- 
rous sickening odour, which could only be imperfectly cor- 
rected by free aspe«ion ai-ound with the common solution of 
chloride of lime. 

This patient sufferer implored us, latterly, to leave him 
to die in peace ; and declined drink or medicine, as the 
black vomit never ceased, and was provoked by liquid of any 
kind. Before the closing scene he felt the hand of death 
upon him, and made all his arrangements accordingly, and 
went to his rest on the morning of the ninth day. 

Though my main object in relating this case is to represent a 

strong example in illustration of the inherent tendency to a 

fatal development thus shown by the epidemic, it will also be 

proper, for many reasons, to make some remarks in this place 

on the diagnosis and consequent line of treatment pursued 

^^tS ^^ junta. One opinion was, that the disease might be as 

^■bell characterized under the denomination congestive fever, 

^|pl any other general term that could be devised, in our igno- 
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ranee of the Tea\ caiiRe of it. Another thought its jiltenO' 
Tnf>na and malienant type mig)it be explained on the sup(K>- 
dition of its hetntf a most concentrated form of the bilioua 
remittent, eflpecially as there was, in onr first exnmiDation, 
nn inerease of sensibility, if not also of fulnesa, observed in 
the hepatic repon. A thinl, again, emphatically insisted 
that the hlaek vomit is a Bymptom peculiar to the yellow 
fever, and aa mich, ponclusive in the present case, whith 
could be called, as he then conceived, by no other name. 

From these opinions it will be seen that op to this period 
nf the second year's epidemic, medical practitioners on the 
spot were not agreed that, in itself, it was really of the 
nature of yellow fever, though in so many respects (like the 
pftte of the preceding season) similar to that milder form 
of this diaeasft in its precursory state, so clearly and practi- 
cally laid down by Dr Copland in his valuable Medical Dic- 
tionary, nnder the title Hemagastric Fever. But occasional 
cases of malignant nature, such as the one in hand, and a 
few others of a similar course which had drawn some weeks 
before the attention of the Prefect, and others in authority, 
were, by most of the Lima physicians, yet looked upon as 
sporadic, and therefoi-e not of sufficient preponderance to 
justify the epithet Yellow to be stamped upon the milder, 
and, happily, more prevalent form of the reigning fever. As 
ft disease never before experienced in Lima there was an un- 
willingness (in which I confess I fully partook) to admit its 
arrival without the most cogent evidence; but now as the 
cases were becoming too freqnent, just as winter was about 
to set in, and the seasonal epidemic to take its leave, as the 
yi^ar before, the majority of the profession had little doubt 
about the real character of the enemy at their door; and 
next year, as we shall see by and by, all scepticism on thia 
subject was removed by the return of the yellow monster 
early in summer with increased powers of destruction. 

Let me now say a few words on the medical treatment of 
the junta in that formidable case, upon the classification 
of which there had been ao much diversity of opinion ; for I 
look upon this case as initiative of the great changes which 
were about to present themselves, as well in the form and 
results of the disease itself, as of medical opinions and treat- 
ment in the subsequent history of the epidemic. 

The physicians in attendance were educated in different 
schools, such as Spanish, French, and English. The first 
formed a majority, and therefore the vote of the junta went 
in favour of infusion of cinchona, with or without the addi- 
tion of quinine, vegetable astringentSj rhatany and kino, and 
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also opium, with counter-irritants to the gastric region ; bits 
of ice were allowed to diasolve in the moutli, and the aliment 
thin arrow root. This method of cure was soon changed as 
inelFectual ; and creasote was resorted to in repeated dosea 
of two drops, in order to check the vomiting, but without 
advantiige. The individual who proposed the creasote also 
suggested the spirits of turpentine, and stated its favourable 
results in purpura and other hemorrhagic diseases ; but as 
the analogy was not considered satisfactory, and the majo- 
rity deemed their data not sufficient to recommend its use 
inwardly, they agreed to apply it outwardly to the abdomen. 
Alum in solution was used as wash for the mouth. Beer 
and cliampaigne wine were also given latterly ; but the fatal 
march of dissolution could not be resisted in spite of these 
and other diffusive stimuli, such as carbonate of ammonia in 
dill water, or camphorated infusions of valerian. 

So much for the junta case ; and let me add a brief account 
of the general treatment of the epidemic in the current cases 
of the second year. As to tlie relative merits of the various 
modes of cure adopted, it is not easy to form a very esact 
judgment ; for in the milder cases almost all the therapeutics 
applied yielded equally favourable returns, whereas, in the 
severer cases, almost all sorts of remedies were equally unsuc- 
cessful in their results. In geueral, as great numbers out of 
those that fell til of the epidemic in every family recovered 
within eight days, every doctor had reason, so far, to be pleased 
with his own success and treatment. Thus, some lauded 
their cures effected by the neutral salts,- and especially the 
preparations of potash ; while others gave preference ti) the 
mineral acids in some aromatic vehicle. If I \vere to express 
an opinion of my own, it would be in favour of cleansing the 
bowels from the beginning with a purgative of rhubarb and 
calomel in preference to any of a more drastic kind, and 
afterwards recurring to the salutary native use of enemata 
as circumstances might demand, The bowels being properly 
attended to, the next object desired was to promote as free 
and early a perspiration as possible ; for this being attained, 
the pains, restlessness, and other troublesome symptoms were 
quickly removed. This end was best secui-ed by the use of 
aconite and other remedies used in the ti'eatment of the 
.Ibriner epidemic, to which I beg to refer the reader. Lemon- 
*~ le, with the juice of the lemon and granadilla combined, 

'med a beverage always agreeable and refreshing in this 
in other fevers. The food was farinaceous at first, and 
afterwards light chicken soup was advisable; but relapses 
often arose from imprudence in diet. 
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I must not omit to state tliat a famous remedy was in- 
troduced at ihia time from Cai'tlmgena, on the Atla,iitic side 
of the Spanish Main. It consisted of olive or almond oil 
with lemon juice, and found great favonr with the Italians — 
using it as early as possible in the case, when it acted both 
upwards and downwards, and probably answered in thia 
respect a very good purpose. 

I should also mention, that in the month of May I was 
assisting a young man of the name of Mannel Romero, a 
tapizero or embroiderer by occupation, in the stage of black 
vomit, who recovered after passing through successive he- 
morrhagic forms, as from the stomach, bowels, and then from 
the nose and gums, under the simple treatment of the root 
of the yuca grated and strained in lemonade, to which was 
added thirty drops of turpentine for a dose, taken thrice a 
day until all hemorrhage had ceased. The patient was of 
mixed blood between African and Indian, in whom, however, 
the type of the latter race predominated ; and the impor- 
tance of this remark will be fully considered when we come 
to treat of the epidemic of 1854.^ 

Having given some account of the appearance of yellow 
fever on the west coast of South America, and more espe- 
cially of its rise and progress in the capital of Peru in the 
years 1851 and 1853, I shall now endeavour to relate in a 
clear and concise manner the form in which this appalling 
epidemic reappeared in the year 1854, when it was believed 
to have attained maturity. 

The first case of this season in Lima was observed on the 
12th of January, in an hospital patient sent up from the sea- 
port of Callao, where the fever had prevailed with fatal effects 
for a week or two previously. Enough to say, aa to its ma- 
lignity, that of thirteen Englishmen who had carried the 
body of a fellow-countryman (one of the early victims to this 
epidemic) from Callao to the adjacent English cemetery of 
Bellavista, no fewer than seven were buried in the same 
ground within the week, all of whom, according to the report 
of the resident English clergj'mon, died of the same malady. 

■ The morbid Bppearanoes obierved in tha few cases that offered bd op- 
portunity for poet-morttm iiiapeetion thia season, 1 did not witnres mywir, 
but I CBD state, on the authority of others, that in one of the fatal coaen. which 
wae unanimously pronounced to 1» yellow fever, towards the dose of the»ui>i9, 
the signs were these on inspection -^venouB turgeecence of the brain, and of all 
the mucous surfaces ; tbe stomach and bowels coDtaineda block and very albumi- 
nous liquid, which seemed, on pressing the mucous coat, to ooze ftvm tbeMhaUnt 
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And ae a further illustration of the virulence with which the 
epidemic returned in the aarly part of this year, I need only 
mention that a Genoese vessel, called the " Egtrella del Mar, ' 
anchored in the bay of Callao during the last days of Febru- 
ary, and landed twenty-five young, healthy, and vigorous 
Italians, most, if not all of them, hardy Genoese. Within 
the short time of three weeks from the day of their disem- 
barkment no fewer than twenty-two died of the reigning fever, 
by this time raging both in Lima and Callao. Of the surviv- 
ing comrades, one in a state of convalescence was removed 
elsewhere, and another, a yontli of about eighteen years of 
age, and who fortunately had relations in the capital, was 
carefully attended in his illness by hia countryman Br Ravena, 
and also by a medical junta in which I took part. This youth 
had a narrow escape ; for his disease had arrived at the 
usually fatal stage of black vomit before it was happily 
arrested. One out of the twenty-five escaped the fever alto- 
gether up to the end of April, when I left the scene of deso- 
lation. After the tragic history of the poor fellows from the 
" Estrella del Mar," I had occasion to see the destroying re- 
sults of ihe epidemic among a body of about 1200 gold-diggers, 
who passed over from California to the Australian gold-lields, 
and were again induced to make the coast of Peru, under 
the delusive impression that gold-washings were discovered 
on the Amazon, which they imagined to be distant only a 
day's journey from Lima. Their disappointment was cer- 
tainly great when, now arrived in the capital of the far-famed 
Peru, they found themselves separated from the Amazon by 
the immense range of the Andes; and beyond these piles of 
mountains, crowned with perpetual snow, lay immense forests, 
through which they bad to scramble before tliey could put 
foot on the soil of their dreamed " El Dorado:" They soon 
learned the sad truth, that as yet no gold-washings or dig- 
gings were discovered on the Amazon ; but that a small 
colony of unfortunate Germans bad been lately forwarded to 
the Brazilian frontier by the government of Peru, who were 
desirous to strengthen in this way tlieir own authority upon 
the extreme eastern boundary of their vast uncultivated and 
unpeopled woodland, and richly fertile alluvial plains in the 
great valley of the river Amazon. 

But some of our enterprising Califomians, though short 

of means and defeated in hopes, did after all undertake the 

route of the Amazon as most congenial to their adventuTOUs 

^Bnirit. The result of their journey — with imperfect prepara- 

^HEons for transport over a thinly -peopled and scantily pro- 



vided line of tnnrch — I have not learnt. But I may obsenre 
that two of this party returned to the Pacific after having 
penetrated far into the interior b; Truxillo and Cajaniarca, 
and came aboard our steamer. " The Bogota." at Payta. One 
of these was a Scotcbrnan by birth, and said to be naturally 
endowed with remarkable fortitude and energy, but so over- 
come by hardships that he joined us in a state of great ex- 
haustion, and WHS consigned to a watery grave a few days 
before we got to Panaina. His companion, a strong and 
ruddy Irishman by birth, we lost sight of at the isthmus. The 
men of this expedition were among tho most powerful, mns- 
cularrstal worth samples of human form anywhere to bo seen. 
But when attacked with the Lima epidemic, I observed, that 
though they themselves mode light of the febrile stage, and 
hardly could be induced to keep in bed on account of it, yet 
all at once they found their herculean strength abandoQ them. 
They would feel listless, and throw their arms carelessly 
about on the bed, which they no longer wished to leave ! The 
countenance became sunk, the pulse feeble, the akiu cold; 
and when asked, in such circumstances, how they felt, their 
characteristic reply was, " first-rate ;" — but this tranquil hour 
was but a pause, just before the appearance of black vomit — 
of longer or shorter duration — convulsions, and death. I 
have seen, among so many other sick Europeans during this 
dismal season, a Londoner, sent out to Lima in tlie service 
of a gas company intended to illuminate the streets of thai 
remote capital. This was one of the most powerful-looking 
men 1 ever beheld, and in the full vigouB of life. He landed, 
with many others of the same company, in perfect health, 
and died of the epidemic within the week. I saw him for 
the first time thirty-six hours before death, and a few hours 
before the black vomit set in, when he insisted that all he 
wanted was to have a catheter passed — since he was unable 
to void urine ! The fact was that the bladder was empty, 
and the secretion in question suspended for some time pre- 
viously, and continued so until his death, which, at first 
sight, I prognosti gated as inevitable. 

Others of the gas company were severely attacked — espe- 
cially a very robust youne married woman — after this man's 
death ; but being carefully observed and assisted from the 
first appearance of indisposition, the course of the fever was 
modified by medical treatment so much that they all escaped. 
On the management of the early stage was observed to de- 
pend, in a great measure, the avoidance of the fatal tendency 
in the succeeding period of this epidemic. 
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I shall now take a nearer view of the subject. The first 

'mptoms of the invasion in this year''s fever frequently came 
on suddenly, and sometimes in the form of cephalalgia, 
rapidly followed by deliquiuni, and insensibility continued for 
several boura. More usually, however, the attack was less 
precipitate : the patients complained of headache and pain 
over the orbits, weariness, pains in the limbs and loins, chil- 
liness or rigors ; and to the observation of the physician 
other symptoms presented themselves, such as, eyes red, 
shining, and espresaive of deep apprehension or anxiety ; 
countenance depressed or features contracted, and of a bluish 
tinge ; nausea, retching, or vomiting. The headache, chills, 
and lumbar pains usually preceded, in order of time, the 
retching or gastric disorder ; and the peculiarly diagnostic 
pain over, or deeply seated in, the orbits, commonly outlived 
the headache. When the invasion was soon after meals, it 
came on attended with vomiting of food, or, in the choleraic 
form, with cramps, vomiting, and purging. 

The initiative state of general perturbation, common to 
this and so many other fevers, was soon followed by reac- 
tion and increased beat of skin, with accelerated circulation, 
in which the soft and almost empty-feeling pulse, seemed 
commensurate with tbe accompanying venous congestion and 
recoiled perspiration, marked by a dry skin and very notable 
increase of sensible heat. And so particularly perceptible 
to the touch of the physician (though little observed by the 
patient) was this latter symptom, that it came at length to 
be considered as a prominently diagnostic one. Besides, as 
I had occasion to remark in tbo epidemic of the two pre- 
ceding years, this excess of cutaneous calorification appeared 
to be quite in disproportion to the relative state of the 
pulse, which seldom exceeded from 90 to 110, though in 
a few instances it might even pass 120 in the febrile or first 
stage. On the third, fourth, or fifth day, this fever, with all 
its accompanying restlessness, wakefulneas, nervous anxiety, 
and muscular aches, would generally disappear after a more 
or less free and prolonged perspiration ; but then the patient 
remained languid, though with a quiet, tranquil feeling, 
which, in too many cases, was a. delusive truce, and the fore- 
runner of the hemorrhagic or black vomit state. 

In the forme of attack considerable diversity was observ- 
able ; and tliough I would rather avoid in this sketch the 
tedious detail of particular cases, I beg the reader's indul- 
gence while I briefly relate the following one of the much- 
ted Dr Ga1do, a native of the capital of tlie lucas 



(Oasco), an eminent member of the Peravian legislature, 
and in the full prime of life. 

This gentleman, when in church, was seized with a faint- 
inff fit, and being conveyed home soon after, was affected with 
cold shivering, followed by fever and severe headache. On 
the evening of the second day, there was delirium and some 
Btupor. On the morning of the third day, or forty-eight 
hours after the primary attach, vomiting came with large 
floculi of a dark colour, interspersed in the liquids rejected 
by the mouth. On the fourth day, there was Still some 
Btupor, and black homogeneous vomiting fully developed it- 
self. On the fifth day, his countenance became disfigured, 
and eye glassy, but with intellect unclouded, so that he was 
engaged in reading the Holy Scriptures a few hours before 
death, which unhappily took place on the evening of this 
day. His skin was yellow, bowels costive, and only moved 
by enemata, and urine suspended for the last twenty hours 
of his existence. His gums were pale and firm even to the 
last : a very rare circumstance, as bleeding of the gums at- 
tended almost every case of this disease, not excepting the 
mildest forms of it, at some stage or other. The disap- 
pearance of stupor as the black vomit Increased is also re- 
markable. In numerous instances of the milder sort, I have 
observed the fever terminate on the evening of the second 
day, or morning of the third, when the patient would sit up 
in bed, smuke a cigar, converse cheerfully, and appear to 
himself and others out of all danger. So much was this the 
case, that, on many occasions, the physician had hardly left, 
as he imagined, a convalescent patient, when he was urgently 
recalled, with the assurance that the same was dying, and 
the father confessor sent for. At other times, the apparent 
amendment refen-ed to would be followed with a new febrile 
accession, but without cold or rigors, which, like the first 
attack, might be continued over a period of two or three days 
witliout remission, and then gradually disappear altogether 
without any remarkable symptoms, though I have seen such 
cases terminate now and then in diarrhosa, and after that 
do well. But I felt disposed, on investigation, to look upon 
these secondary accessions as so many instances of relapse, 
proceeding from a too early or too free use of food. 

I have also seen the mild form of fever last without in- 
termission till the fifth, or oven the seventh day, without 
any suspicious symptoms, when, both patient and physician 
being alike deceived, tlie former would get out of bed, think- 
ing that all his case required was nourishment, and there- 
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fore make a good dinner, and rejoice :it finding himself out 
c»f the doctor^s hands. But, alaa, how short this hour of 
d^omplaceney '. it waa speedily followed by hemorrhagic signs, 
fcjleeding gums, and then bhick vomit, rapidly increasing yel- 
S.owness of akin, general coldness of the hody, more or less 
:a.iiBeiiaibility of surrounding objects, and, lastly, convulsions 
gathering in the harvest of death. Thus died, among others, 
-s. noble Chilian youth of distinguished family, fortune, and 
"literary acquirements, unavailingly watched over by his de- 
-voted countrymen, and assiduously assisted by medical Juntas, 
in one of the principal hotels of Lima. 

"When old people suffered a serious attack, the conflict 
was soon over after the second stage set in, so rapid was 
the sinking, even though vomiting did not appear. And 
another modification I may notice, was that in which, from 
(he commencement of the second stage, this disease took oa 
the enteric foi'm, while the heat of surface always remained 
low, as did also the pulse. Cases of this description were 
generally of fatal prognosis ; but still I have seen a few re- 
coveries from this class, though with protracted conva- 
lescence. We all had but too frequent occasion to witness 
— and especially in subjects recently an'ived from colder 
climates— a strongly congestive form of this fever, the early 
stage of which seldom excited alarm among the domestic 
attendants ; but to the more experienced eye, its insidious 
commencement and fatal end were become well known. 

This congestive character was generally attended with the 
ordinary symptoms of the first stage, but with no particu- 
larly strong or striking febrile reaction. It soon passed to 
depression of the vital forces, though I have likewise ob- 
served this stage of collapse postponed till the seventh day 
of the disease ; and then would press on a raortiferous array 
of symptoms : for example, coldness of surface ; slow and 
feeble pulse; a feeling of being really better, or, as the 
Americans expressed it, " first-rate," but before long fol- 
lowed by a state of indifference or inattention to outward 
things ; coma, more or less profound ; a bloated, livid, or 
swollen and bronzed countenance, upon which swarma of 
flics enjoyed themselves; lips mottled, blue, and white; a 
deep and dingy-yellow colour of skin, with livid blotches on 
those parts most subject to pressure ; sometimes the whole 
body covered with dark petechife ; bleedmg at the nose, or 
hemorrhagic oozing from the gums ; dark stools, solicited by 
enemata, and, for several hours or days towards the close of 
the case, scanty or suspended urine ; in many instances, pick- 
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ing of the bedclothes, with, finally, convulsions to a greater op 
less degree, but without black vomit ; or, if any, only a alight 
appearance of it in the very agonies of death, which was the 
inevitable termination of the scene portrayed. Happily 
this highly congestive variety of the epidemic was recognised 
so early, or was so much less rapid in its progress, that we 
were duly warned by intelligible premonitory signs, which 
gaided us to the use of such cordials and stimulantB as 
precluded the transition to that iiretricvable condition 
which I have just depicted. Thus it has been my good for- 
tune to have assisted several patients who recovered from 
the perilous condition implied by a slight yellov^ tinge 
observable about the neck or eyes, spongy and bleeding 
gums, scanty, high-coloured urine, deep sighing, frequent 
eructations or hiccup, and general indications of declining 
vital power. 

There remains to be placed on record, as one of the moat 
interesting developments of this year's epidemic, that variety 
of form in which the patient was seen to outlive the period 
of primary fever (of a more ardent nature than common),: 
followed by a well-marked remission or pause, about tbft 
close of the fifth day, but without apyrexia or total absence 
of fever. On the sixth day, or thereabout, the tongue be- 
came red, raw-looking, and tremulous, with a constant oozing 
of blood from its surface; from the gums also the blood, 
oozed as well us from the nose and fauces, or trachea-bronchial 
passages ; and the urine, at first high coloured, became daric 
but plentiful, presenting a bloody deposit when allowed ta 
rest in a vessel for a short time. I only witnessed two cases 
of this kind, and both in fine robust young men, of purely 
Spanish parentage. The one lasted sixteen days, and the 
other twenty-three days, but both ended fatally. 

In each of these instances the fever assumed, and mora; 
especially in the latter of twenty-three days, a decidedly ty^ 
phoid aspect ; and the blade vomit, though profuse and ur- 
gent, was entirely and at once stopped in the latter case by 
repeated draughts of pure fresh and ripe grape-juice; bi^ 
this remedy had no visible effect on the action of the kid- 
neys, whence decomposed black blood seemed to flow freelj 
in the urine till a week before death. This decomposed* 
looking blood, which sought the channel of urine as its most 
convenient emunctory, seemed to have acted as a foreiga 
body in the circulation so long as any of it remained there, 
and may have, possibly, been an element which contributed ta 
keep up the fever in its typhoid type. The medical junta 
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in long attendance on this particular patient felt persuaded, 
t^Iiat, aftef all hemorrhngic discharges had ceased, the 
young gertlemiin might have been restored to hia family had 
lie retained the power to digest food or to assimilate new 
"blood. He died apparently from ansemia, or the want of 
lilood enough to carry on the exigencies of his physical na- 
ture. His mind was buoyant to the accession of the last " 
convulsive motions, of short duration, in which he expired. 

About the end of March, and in the montli of April, the 
epidemic, under the form of blaclt vomit, committed great 
havoc among troops who had arrived from the bracing cli- 
mate of Arequipa, a hill-land city in south Peru. These 
poor fellows bewailed their fate, to have been led off from 
the assault of Arequipa to die ingloriously of the " vomito- 
pricto" in Lima. During this period the capital was kept in 
consternation, not only on account of the revolutionary state 
of the country, but, more still, by the ravages of the epide- 
mic. The deaths were so frequent and heart-rending, that 
with the view to give as little publicity to them as possible, 
the proper authorities prohibited the tolling of bells during 
the mortal agonies of the dying, who were also to be buried 
as soon as possible after death, to prevent the accumulation 
of morbid effluvia. 

Through the kindness of Dr Bravo, the zealous physician to 
the Lima lazaretto, and his devot«d assistant, Dr Macedo, 
I was permitted to witness the post-mortem inspection of 
one of the soldiers from Arequipa, by name Fernando Ri- 
vera, on the 1st of April, Tlie following particulars are 
from my own notes on the occasion ■.^- 

Aufop8ia.'-~The subject of this anatomical inspection was 
by blood a " Cholo," a cross between Indian and White, of a 
muscular maJce, and in the prime of life. He died seventy- two 
hours from the invasion of the fever, quite delirious, and fight- 
ing against the wall to the very last, and his fist remained 
clenched in death. He was conveyed to the lazaretto after 
the disease had taken deep possession of him, but black 
vomli only slightly appeared just before he expired. The 
body for twelve hours before death was as cold as ice, and 
the dissection commenced five and a-half hours after it. 
General appearance. — Skin yellowish, with certain parts 
as the ears, nails, and genitals — livid, and the skin, when 
t into with the knife, bled easily. 
.' The head. — Wlien opened, the meninges and sinuses of 
! brain were charged with dark venous blood, but the 
nbranes themselves were quite firm in texture, and free 




194 I>r Archibald Smith on tftt 

from intorstitial Jeposit of any kind. The ventricles were 
ompty ; the substance of the brain was of natnral appear- 
anue anil consistence. 

The Thorax. — On opening the cavity of the chest, th« 
lungs were found crepitant under the pressure of the fingers, 
and, wlien cut into, saturated with black blood. The heart 
was of small nise ; it contained dark, loose blood, and wth 
no appearance of congula; — indeed, the whole blood in the 
body appeared to have entirely lost its cohesion, for we saw 
no voaguta anywhere. 

The Stomach. — This organ was studded with red papilla, 
and looking at these through a goodlens, they were distinct!; 
seen more or leas sparsely set; and the intervening surface 
appeared to he clean, even, and of a whitish colour. Aboot 
the centre of its large curvature, the bloodvessels were in 
jectcd more extensively than elsewhere; and it contained 
in its whole cavity about four ounces of a dark chocolate- 
coloured liquid. 

The Grt//-&torf<i«rcontained about two drachma of a darkish 
and somewhat oily-Iooking liquid. Both the common and 
cystic biliary ducts were all clear. 

The Spleen was of ordinary size and appearance, and on 
incimon presented nothing unusual. 

The Liver was externally of a pale straw-colour, but on 
incision bloodless, and looked exactly like boiled liver. 

The Intestines, large and small, were to outward view in 
their naturul state ; but upon being Inid open, the small in- 
testines were seen to contain adark liquid, such as was found 
in the stomach ; but though brushed over with a wet epongo 
for the convenience of inspection, they showed no ecchy- 
mosos. The large intestines from the csecum downwards, 
contained a lighter-coloured or brownish liquid which ad- 
hered to their coats ; but this washed off easily with water, 
when they could he examined well, and were found to have 
a clean surface and tirm texture. 

The Bladder of Urine was empty, and when laid open, th6 
inside looked clear, firm, and without lesion. 

The Kidneyg. — I have no note of their appearance in tliia 
autopsia ; but my impression is that they presented nothing 
remarkable in this case, nor indeed in the other numerouB' 
observations made in the lazaretto this season. Now it is 
of great importance to observe that of 19 or 20 cases of 
autopsia carefully conducted bythe physicians of the lazaretto 
up to the dissection I witnessed, and have just described, the 
same morbid appearances seen in it were seen in all, with 
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BmsU modification B. For example, iu Bome cases the brain 
appeared collapsed, or contracted in size ; in some other 
cases the coats of the etornach were observed to be more 
or less ecchymosed ; and the liver, which in our dissection 
presented a pale external colour, in other instances, however) 
varied so as to have presented all the hues of the rainbow ; 
and, frequently, it was more or less of a rhubarb- colour. 

Bnt after the above dissection, I had notice of three more 
autopsies which took place some days before I left Lima for 
England ; and in these latter post-mortem examinations, be- 
sides the general appearances common to all, one, in parti- 
cular, present-ed a partial softening of the coats of the 
stontacli^ — but whether or not this peculiarity was the effect of 
previous disease could not be ascertained ; another, a female 
who died of the hemorrhagic form, and was opened an hour 
or two after death, had four ounces of clear liquid, like water, 
in her gall-bladder ; and in the third case, the peculiarity that 
presented itself on inspection was a liquid like beer in'the 
same viscus. 

It was iu the more hemorrhagic eases that, on dissection, 
blotches or ecchymoses were observed in the large intestines. 
In all the twenty-two or three cases of anatomical observa- 
tions referred to, a black liquid was found in the stomach and 
intestines, and the colour of the liver was changed aa above 
expressed. 

From the preceding sketch of this year's epidemic, it will 
be at once seen that neither the symptoms, while the patient 
was living, nor dissections after death, showed any pre- 
ponderancy of the bilious type in its nature. The retching 
and vomiting, rarely presented any appearance of bile; and 
the absence of bilious vomiting distinguished it from the 
severe bilious remittents of the hot months, as well as the 
malignant intermittents of the autumnal changes of tempera- 
ture on the coast and in the capital of Peru. 

Dissections prove that the biliary secretion was mostly, if 
not altogether suspended, even as, in the latter periods of a 
fatal case the urine often was so, but in the hemorrhagic 
form the urine was sometimes free to the last. 

The secretion of the liver, like that of the skin, seems to 
have been dried up from the very commencement of the at- 
tack of fever ; and the excessive calorification of the skin in 
the febrile stage may receive some explanation from the ful- 
ness of the cutaneous capillaries, which, after death, bled 
wherever there was an incision made into the skin ; and the 
oppressed breathing, and frequent sighing, may also derive 
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illiifltratinii from t)ie congeRted state of the lungs exhibited 
by disaection ; while, again, the liver when all dry and boiled- 
like not only did not discover any blood when cut into, but 
demonstrated its unfitnessfor the purposes of secretion under 
the circumatances. 

And whether we consider the symptoms in the living, or 
the morbid appearances in the dead subject, so far as can be 
reasonably inferred from the dissections made in the Liia» 
lazaretto, the essential morbid changes appeared to have bod 
a deeper seat in the capillaries of the gas tro- intestinal mncons 
membrane than in tbo brain itself. In some of the worst 
hemorrhagic forms of the disease, with profuse black vomit, 
I have observed that the tendency to coma has been very 
little until the last hours of life, though sub-delirium usually 
came on some time before death. Coma, or excessive drowM- 
ness, seemed more the attendant of the congestive form, with 
lips more or less livid, transudation from the gums, and nasal 
or tracheal mucous surfaces — but without black vomit, though 
(as evidenced by post-mortem, inspections) a black liquid 
might at the same time exist, to some extent, in the stomach 
and intestines. In the example of autopsy related by me 
above in detail, the black vomit as mentioned, only slightly 
appeared just before the unfortunate man died in convul- 

We have seen that only in a very few instances did tlie fever 
become very high,and that though thejiam over Me ortifs was 
an unfailing symptom in the first stage, yet the determination 
of blood to the head in any transcendent degree, bore, in gene- 
ral, but little proportion to the congested state of the stomach, 
if we be permitted to judge by the increased irritability of 
this organ, with its severe retching and vomiting at the first 
invasion, and then by the repeated profuse discharges, which, 
with scarcely an effort of the patient, were in the stage of 
collapse, poured out by the mouth, sometimes in the form of 
a homogeneous black liquid, or like coffee-grounds, and at 
other times this same kind of liquid, mixed with the common 
drink — such as lemonade or cold water— recently swallowed, 
and speedily ejected with strife of florid, or apparently unde- 
composed arterial blood, here and there floating on the sur- 
face. Whatever cause produced the fever, appears to have 
acted very early on the vitality of the blood itself, whether 
directly or through the medium of the nervous system ; for 
in the few more ardent cases, where I have seen blood drawn 
in the early period of reaction, it ha^l already suffered evi- 
dent deterioration, it being of an unusually carbonized dark 
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rcolour, poor in fibrine, and not able to support its own 
weight. If the congestive state of the miicouB capiUariea and 
consequent transudation of disorganized blood be attributed 
to local inflammatory action — or as some would term it, 
gaatro- enteritis — what was it that from the very beginning 
of the febrile stage diminished the cohesion between thti 
sanguineous molecules themselves, so as to have affected the 
whole circulating mass, as is borne out by phlebotomy * Can 
the local inflammatory action, per se, be supposed to produce 
so great a change on the capillaries and the blood congested 
in them, and yet so little on the mucous tissues as we learn 
from dissection 1 If the morbid changes in the mass of blood, 
as well as that contained in the capillaries, cannot be ex- 
plained by any hypothesis relating to the forms of inflamma- 
tory action, it must be assigned to something peculiai- — and 
as yet. inexplicable — in the cause, or in the nature of the 
fever itself; which, in point of arterial action, falls much 
fihort of the highly augmented movements of the heart and 
general circulation so usually manifested in common remit' 
tent or intennittent fevers; for these — as witnessed in Peru 
at least — never, except in their most isolated and malignant 
form, have been seen at any period on record, attended with 
the fatal symptom of black vomit- And I may add, that 
3 myself, during a long period of full practice in thatcountry, 
kiever assisted any such sporadic bilious remittents of malig- 
nant nature, without having had room to observe unequivocal 
knarks of local inflammation, such as in the present epidemic 
liave not been satisfactorily discovered, so far as I know, 
«ither in the living or the dead. 

I must not omit to state, that this epidemic, which lasted 
"through three successive years, and steadily progressing 
■*owai-d9 its full development in the manner now before 
■*he reader, had one striking point of difference between it 
»nd the ordinai-y accounts of yellow fever we hear and read 
«f, and that is, that one attack did not appear to be a suffi- 
cient protection against a second, if not during the same, as 
"was sometimes reported to have occurred at least in the fol- 
lowing seasons. It is probable that the double attacks 
"Were only relapses rather than repetitions in the same per- 
sons, during the same year ; thts proposition I could not 
solve at the time to my own satisfaction ; such cases were 
rare. I myself sufl'ered an unusually severe attack of the 
■first year's epidemic, which terminated in an exhausting cold 
sweat and scarlet eruption, with slight sanguineous exuda- 
tion from the tracheal mucous membrane, and followed by 
weeks of lassitude and imperfect convalescence ; but this did 
■ VOL. LXXXll. NO. 203. 
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not protect tne from another and far more severe attadt ia 
the montli of May of the following; year, jost as the epidemic 
WM mitr^ing into an acknowledged yellow fever, oc voraito 
jiriel't, by the marked cases which here and tJiere assamed 
this character. It did not arrive at this point with me; bat 
the trannition from tlie state of fever to that of extreme col- 
lapoe (in which I vomited a mouthful of gtary matter, like 
tiie albumen of an egg, and which tasted of concentrated 
mineral acid) nearly cost me my life ; and as reaction re- 
turned, hetnnrrhage at the mouth and on the lip initiBted 
itsolf. and there happily ended ; but the third year, when it 
rafted no fatiilly, I entirely escaped. My family and domestic! 
had it the first year, escaped the second, and had it again on 
the third year. One of my servants, a Negro, had it very 
mildly; another, an Indian, much more severely; and a 
third, a Chinese, also had it moderately ; while my wife, 
who hod been dangerously ill of the lirst year's epidemic, 
(iHcuped tlie second, and now, the third, was so ill as to 
have found it requisite to return to Europe in order to re- 
cruit her strength. But this is bringing the matter home to 
one's own door; while as a physician working among those 
laid un in every street in Lima. I bad constant occasion to 
remarx that the same individuals had suffered in a greater 
or less degree more than once, and that the epidemic of the 
first year did not pratcct from the visitations of the second 
or third year. It remains now to be revealed by time 
whether those who had recovered from the severer forms of 
this scourge in 1854 will be safe from its future ravages, or 
whether last year, in its fury, the disease may not have 
exhausted itself. By recent letters from the seaport of 
Lima^ 1 am able to state that, up to the 11th of January aX 
least, notwithstanding the great heat of the season, and the 
triumphant entry of General Castilla's army, no yellow fever 
had appeared. Last year it recurred earlier, and, there- 
fore, my correspondent says thoy all hoped to be spared from 
its ravnges during the summer and autumn of 1855. 

With these remarks I shall pass on to offer a few obser- 
vations on the ti-eatment adopted in this epidemic of most 
engrossing interest in the year 1S54. I believe that all the 
physicians, native as well a» foreign, who assisted in thia 
fevei- — of whom several fell victims in their dischai'ge of ardu- 
ous duty — were agreed upon the necessity of having tiie boweli 
cleared out in the first place, and with the least possible 
delay. For this purpose some preferred one kind of purgOf 
tivet some another. One would laud above all things castor* 
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oil, or almond and olive oils, with lemon juice ; another 
Would give Baline purgativeB, to which some were fond of 
ftdding tartar emetic, in order to produce not only vomiting 
and purging, but a powerful perturbation of the whole frame. 
But seeing that natural vomiting attended the invasion, or, 
at least, that no drug was needed to produce it, native prac- 
titioners, especially, thought it better simply to favour the 
efforts of nature by drinking freely of tepid water in the firat 
instance, and after that administered twenty or thirty gi-ains 
of rhubarb, with three or four grains of calomel as a dose, to 
be followed up by enemata from time to time, as the subse- 
quent course of the disease seemed to demand. After the 
bowels were thus acted upon, little more was required, in a 
iarge proportion of the ordinary kind of cases, than the 
practice of the preceding year- — viz., the sudorific regimen, 
■with the use of aconite, antimonials, and byoscyamiia, &c., to 
ellay pain, to soothe the nervous system, and promote per- 
spiration, and a happy recovery. But in too many other 
«ases such treatment was not enougli. 

Bleeding. — General depletion by the lancet was tried with 
confidence, probably founded on European opinions, by a cele- 
brated Spanish physician just arrived from the peninsula ; 
"but scarcely was the arm bound up in these cases when the 
strong and full pulse of the preceding hour began to sink 
with extraordinary rapidity, especially if the bleeding took 
place after the second day of the fever. By this time, how- 
ever, the other European physicians of longer experience of 
the climate, and particularly with the experience of the two 
preceding seasons of the prevailing epidemic, had learned 
more caution on this subject ; for it was a settled opinion 
among them, as with the natives, that bleeding could not be 
resorted to without incurring thereby the utmost danger to 
the patient. Even local bleeding was injurious, and on 
account of the hemorrhagic tendency of the disease, it was 
hardly possible at times to stop the bleeding from the leech 
bites. Bleeding was therefore proscribed as a practical rule ; 
and Dr Paredes, as I have already stated, informs us that it 
waa also disapproved by our professional predecessors in the 
somewhat analogous Lima epidemic of 1818. 

Cold Bath, — In those who survived the black vomit, and 
with the returning tide of life had to undergo a lively reac- 
tion, cold immersion was practised according to the powers 
of the individual, and when judiciously regulated, apparently 
with good effect. Tepid aspersion or ablution with the sponge 
in hand, in cases of moderate reaction, was comforting, if not 

o2 



200 



Dr Archibald Smith on the 



<leci<ledly beneficial ; bat few native patients could have 
borne the fnll shock of the cold affusion, and, in general, 
even cold ablution «as not admitted in the ordinary plan of 
cure. 

fi'et Sheet. — At the English hospital of Bellavista, near 
Callao. appointed for the reception of British and American 
seamen and subjects, strong ahle-liodied men, but with con- 
stitutions un acclimatised, were daily admitted from the sea- 
port. The practice at first adopted in this establishment, aa 
I etat« on the authority of Dr Gallagher, its experienced 
physician, was large and repeated doses of calomel, under an 
impression that the disease arose from a congested or de- 
ranged state of the liver, but every case treated in this way waK 
lost. He and his assistant therefore abandoned the calomel ' 
treatment, and had recourse to the water system with better 
success. DrGallagher assured me thatwhen the wet sheet was 
resorted to early, and continued during the hot febrile stage 
in these strong European inmates of his hospital, the fatal 
tendency of the transition to the second stage was disarmed 
of danger in a very great proportion of cases ; and the injec- 
tion of cold water into the rectum was also attended with 
better effects than they had previously derived from drastic 
purges. 

Cinchona Birt— Towards the close of the second year's 
and in the early weeks of the third year's epidemic, infusion 
of this bark, with the addition of sulphuric acid, or full doses 
of sulphate of quinine, were applied with great diligence, as 
well by the mouth as in the form of enemata, by practitioners 
of the Spanish school. This treatment, pushed to its utmost 
in hospital practice — on the idea, 1 believe, that the fever 
might be essentially of the nature of the West Indian remit- 
tents, though its actual form was continued — was abandoned 
even by Dr Rios himself, the very talented physician of St 
Andres, as affording no ground of confidence. 

When the epidemic of 1854 had commenced in Callao, and 
not many days before it appeared in Lima in the month of 
January of that year, 1 felt it to be my duty, aa well as plea- ' 
sure, to present the head physician of the lazaretto with a 
copy I fortunately had by me of Dr Copland's Dictionary of 
Practical Medicine, in order that this eminent writer's cura- 
tive plan in the hemagastric or pestilential yellow fever — a 
disease whicli he appears to have studied with the greatest 
practical care — should have a fair trial in circumstances so 
very like those depicted in his masterly treatise on this subject. 
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This incident now led to the general use of the spirits of tur - 
pentine in the hemoirhagic form of the epidemic, and,- when 
practicable, was used towards the close of the first stage, 
before the vital powers showed signs of sinking, and there- 
fore before hemorrhage or black vomit had actually com- 
menced. Unfortunately patients sent to the lazaretto did 
not arrive until the second stage was fully established in all 
the details of its deplorable character. But notwithstanding 
such adverse conditions, the result of the turpentine, adminis- 

• tered in doses of 5j- by the mouth, or 3s3- by the anus (for in 
thia advanced stage small doses were of little efitcacy), 
several times daily, saved— according to the undoubted evi- 
dence of the gentlemen in charge of this charitable estabhsh- 
ment— not fewer than 50 per ceut. of the Indian race ad- 
mitted in the last stage with black vomit, while the same 
remedy had but comparatively little power of curing this 
disease in the white or European race. In the negro there 
was no opportunity of trying its potency, as in this race the 
fever was almost always ephemeral. The other coloured and 
mixed breeds of different sliades between the African, Indian, 
and White were not exempt from the hemorrhagic form with 
t>lack vomit ; but in them, too, the turpentine cure was often 
successful, though' not so much so as in the pure Indian. This 
■well-authenticated fact is important in itself, and may afford 
scope for speculation among those who take interest in 
■tracing the influence of the distinctive constitutional varie- 
■ties observed in the human family on the history and develop- 
ment of disease. 

In the decline of the febrile stage the infusion of valerian 
with ether, camphor, or musk, in combination, was very gene- 

■ rally used, with a view to support the vital powers from the 
approaching period of sinking or depression. Carbonate of 
ammonia, or ammoniated tincture of valerian, in any conve- 
nient aromatic vehicle, were employed for the same purpose; 
and not only in the hospitals, but in private practice likewise, 
pills, consisting of opium with creosote, or camphor, capsicum 
and opium, &c., as prescribed by Dr Copland, were adminis- 

ttered, with close attention to the result. In a vast number 
of cases this practice was attended with the best effects ; for 
it kept up the vigour of the circulation, at least to the degree 
of not allowing the surface or extremities to become cold, 
and prevented the realisation of the oft en -threatened gastro- 
enteric exudation of black vomit or disorganised blood. In 
more advanced cases, though not resorted to even until the 

Luded blood, and yellow skin, with hiccup, and failing 
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pulse, were all preHent, it often arrested the fatal march of 
t^« dimease. Nay more. I have seen the black vomit ao- 
noaace its approiM7h by d&rk-gray flocculi in the liquids ejected 
by the mouth, and yet further progress suspended by pills of 
one half grain of opium and two dropa of creosote, adminis- 
tered every five or sis hours, till all bad symptoma ceased, 
and a healthy, moderate reaction supervened. When the 
pills created pyrosis, or uneasy heat at stomach, they were 
dropt. When thus the peril of the disease was removed or 
obviated, 1 have found the greatest benefit from the taraii- 
cum as a restorer of healthy intestinal action and due biltar)' 
secretion. For an indefinite period, notwithstanding the re- 
covery miglit be favourable, the gnms were spongy or bleed- 
ing at times ; and the yellowness of the skin seemed to be 
the last symptom to take its leave. 

In the White race I have constantly noticed that tui-pentine, 
m moderate doses of from Sss, to 5'- three or four times in 
course of the day, stopt the hemorrhage from the month 
and stomach, but not from the urinary passages or intestines, 
not even when administered in the latter case by enema ; pro- 
bably because it could not be made to reach the small in- 
testines so as to act thereon directly, or produce its local 
Btyptic effects. 

Externally, turpentine was also in frequent use as a counter- 
iiritant in preference to blisters of cantharides ; for in a lovf 
«tate of the vital powers, the latter might be followed by 
gangrene. 

Enemata of all sorts were used according to circumstances, 
juat as the indication was either to clear the bowels, restrain 
the hemorrhagic exudations, or support the vital forces and 
Qonpisii the system ; thus cold water, iced, was applied in 
^^le hemorrhagic forms as well by the moutll as the anus, as 
also infusion or decoction of cinchona hark with the addition 
•^^ Valerian, camphor, or opium, &c. Beer, wine, brandy and 
Water, were called to assist as cordials, while rice-water, 
arrow-root, sago, or light chicken soup, were employed as 
J'ourishment. But *he solemn truth must be avowed that, 
rf® instances of recovery from a fully established case of 
^'ack, vomit in the purely white race, whether native or 
J**"®ign, and under whatever mode of treatment, were very, 
^^■y few. For months together I must have visited, one day 
©D*^ ^"^t'ler, at least one hundred patients daily during the 
P^demicj when in almost every family more than one sick 
1^ as laj^ ^^ ^j^g same time, and in many houses it fell so 
"■^''y. that almost all would be laid up together ; and yet 
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nong such a profusion of patients (embraning a great manj 
I' HBsiated in consultations with other pbysiciana), I c&n only 
recall to mind three decided instances of a white man having 
reached tlie stage of full, homogeneous, black vomit, and yet 
to have survived that danger. In the mixed races of variout 
shades of colour, I have witnessed greater success; but it 
waa ill the pure Indian, when the transition from reaction to 
prostration of strength, with refrigeration of skin and all 
other symptoms of collapse were present, and the hemorrhagic 
form predominant, without any lingering remains of a feverish 
pulse or heat — it was in this race, as before mentioned, and 
in these circumstances, that the turpentine cure proved to be 
BO pre-eminently successful. 

In those cases, on the other hand, which I have noticed oa 

of a typhoid type, or where the pulse maintained itself frequent 

_i°"'^ feverish throughout the whole course of the case, Httls 

^Uope, even in the indigenous Indian race, was to be enter- 

^■■ined from the turpentine ; while in tlie more favourable 

^^»8es for its administration, it seemed to have acted locally 

an a powerful styptic, and generalli/ as a diffusive stimulant 

to the sinking vital powers. 

Iq a disease which so lamentably baSled the best efforts of 
the profession on so many fatal occasions, it will be well to 
bear in mind the various remedies used in order to guide 
others in the way of improvement when their turn comes. I 
shall therefore mention that in one case of a marine ofhoer 
which hod just occurred a few days before I left Lima, tur- 
pentine, creosote, &c., had been used in vain to stop the 
black voinit, when it occurred to one of the physicians in 
attendance to suggest the trial in so desperate a case of the 
sulphite of soda, in small repeated doses ; the result was 
stated to be perfectly successful, and this young gentleman 
of Spanish blood was numbered among the saved. But, 
however interesting such a fact may prove in itself, no 
general conclusions can he laid down from a solitary case ; 
for by the use of only rice-water, with the addition of fresh 
lemon juice as food and drink for several days, and enemata 
of mallow water with the juice of the common garden herb 
verbena, I have known a cure of the black vomit effected in 
one of the orchards of the suburbs, remote from medical aid; 
yet, in numberless other instances of the same epidemic, 
these popular remedies were tried in vain. The same obser- 
vations apply to the fresh juice of the grape. 

Cthis epidemic reigned in Lima, people from the in- 
3yB of the Andes and from both sides of the Cordil- 
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lera. had daily commercial intcrcuiirse with the capital ; and 
mnny of them were seized by the fever on their way home to 
tlie interior. Of these, nut a, few died as they reached the 
foot of the Corillllera ; and though I heard of one who crossed 
tlic mountain pass and got as far as Jauja, about fifty leagues 
from the coast, and died of the fever after all, yet I have 
learnt of no instance where it was conveyed from one to 
UDotbei' on the cold t;ible-lands. The vomito prieto, or even 
the epidemic of whieh it was so marked a symptom, was, if 
I be allowed the metaphor, a chick that could not break its 
sliell without a more fostering warmth than that of the 
lofty Sierra. 

In conclusion, I shall briefly notice that at this very time 
a letter was received in Lima from the Prefect of the distant 
province of Conchucoa which excited deep interest, as it was 
feared that the same epidemic which tilled the capital with 
mourning had also broken out among the Andes. It ap- 
peared that at LIumpa and Masqui, two villages in Conchucos, 
and situated in warm glens whose watera bend their course 
eastward to the great basins of the Amazons, there had pre- 
vailed since the'month of January (1844), an epidemic disease 
which carried numberless victims in its train ; and rapidly 
spread from north to south until it reached the village of 
Chaeas, situated in a cold and elevated neighbouring district. 
But the Indians of these parts took the alarm, and put all 
the affected places under strict quarantine, to prevent the 
further diffusion of the dreaded malady, the origin of which 
was assigned to unusual rains; so that the ground becoming 
Bwampy, and again acted upon powerfully by solar heat, was 
believed to have engendered a deadly miasmatic poison. 

The symptoms of this inland epidemic, so far as could be 
collected from non-professional reports, consisted of pain in 
the bowels, with vomiting and purging — probably cholera. 




Medical Note» on the Climate of Burmak, ffc. 206 

)[edical Notes on the Climate of Burmah, and on the Dis- 
eases which have there prevailed among European Troops, 
By Charles Murchison, M.D., Physician to the West- 
minster General Dispensary, and late of the Bengal Medi- 
cal Service. 

(Continued from p. 83.) 

In my former paper I made some observations on the 
geographical and geological position, and on the climate of 
Proroe, mentioned a few particulars connected with the arrival 
of the 2d Bengal European Regiment at that station in 
1853, enumerated the diseases which prevailed in the regi- 
ment for some months after its arrival, and brought forward 
a few of the principal causes to which these diseases might 
with propriety be attributed. I now, in the fifth place, 
proceed to give a few more detailed observations on some of 
these diseases. 

The great preponderance of febrile over other diseases 
has already been pointed out, upwards of 75 per cent, of the 
admissions into the hospital at headquarters, for the first 
three months after the arrival of the regiment at Prome, 
and upwards of 79 per cent, in the detachment sent into the 
district, being on account of this class of diseases. These 
fevers may be said to have been of two forms, the intermit- 
tent and remittent ; for, though a few cases of continued 
fever were noted, yet, as already mentioned, they were very 
few in number, and closely approximated in characters to the 
remittent fevers, in all but the absence of a well marked 
period of remission. The number of cases of intermittent 
fever during the three months was 2l9;ofremittent, 105; and 
of continued, 4 ; while, of the eighty-six cases of fever occur- 
ring in the detachment, just alluded to, seventy- nine were in- 
termittent, and seven, remittent. 

I shall, in the first place, make a few observations on the 
intermittent fevers, and afterwards on the remittent, contrast- 
ing the characters of the latter with those of the continued fe- 
ver, which prevailed in the same regiment at Calcutta during 
the hot, dry months of May and June of the same year, 

I. Intermittent Fevers. — Of the 219 cases of intermittent 
fever admitted into the hospital at Prome, 178, or 81'3 per 
cent, were quotidian, and 41, or 187 per cent, tertian ; and 
of the 79 cases in the detachment 71, or 89 per cent., were 
quotidian, and the remainder, tertian. It must be observed, 
however, that a few of the quotidian cases might be called 
double quotidian, and a few of the tertian cases presented 



the form of what is called the Jouble tMt&ti, bnt care was 
tAken to dtstingnish between tliese latter and f)uotu)ianB. 
Agun, a very (ew of the cases noted as tertian passed into 
the quotidian form, while a considerable number, about 5 
per cent., of the quotidian cases, under the influence of treat- 
ment, became tertian, before a complete cure was effected ; 
and again, two or three cases of decided quotidian intermit- 
tents at first were observed to pass into the remittent form. 
The above proportion of tertian to quotidian cases is very 
different from what we find laid down in books on the Buty 
ject. Thus, I>r Watson, in his lectures, ' observes, " tiie t»T- 
tian is by much the most common." Dr Copland says, " Tht 
most eommon of these ia the tertian, which is considered the 
primary type of fever."^ In the article, " Intermittent Fever, 
in Tweedie'B Library of Medicine, the author states, " Tb« 
quotidian but rarely occurs, and that a too hasty observSr- 
tion has confounded it with the double tertian form."* 
Again, we find the following sentence in notes which we 
took from a clinical lecture by Dr Christiaon, March 19, 
1850: — "Tertian is the most frequent, and hence maybe 
regarded as the type." Among the interraittents which are 
met with in this country, the tertian is no doubt the most 
common form, but we believe this is seldom the case in tht 
intermlttents of India. As corroborating the results ob* 
tained by myself, I may mention those which have beea 
lately published by Mr Waring of the Madras Medical Ser«- 
vice.' Out of 240 cases noted by this gentleman, 



4 or 72'5 per cent, w 
3 or 1-25 
17 or 19-58 


ere quotidian, 

doable quotidian 
tertian. 


6 or 2-5 
or 4-16 


qaarfan, 
irregular. 



It would be quite unnecessary to give any detailed hiBt<Hy 
of these cases of intermittent fever, which only differed from 
ordinary cases of intermittent in the unusual tendency which 
many of the cases eshibited to a state of great prostration^ 
Many of the cases, indeed, exactly coincided with the dia- 
ractera of Dr Copland's third species of intermittent fevei% 
which he designates, " ague, with oppressed power."* Thus, 
in the cold stage there were often no rigors, but only a feel- 
ing of chilliness, with or without slight horripilations. This 
feeling was accompanied or followed by great nausea, tender- 

' Vol, i., p. 723. ■ Diet, of Pract. Medicine, vol. i., p. 035. 

' Vol, i, p. 219. * Indiin AnnalB of Medltil Soiance, October 1883. 

• DicUoaary of Practiaa Medioine, vol. i., p, 936, 
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ness at the epigasti-iuin, Eometimes vomiting, a quick, smciU 
pulse, headache, pains in the back, moderate thirst, and dry, 
sallow skin. During the intermissions, too, there was great 
debility, a loaded tongue, sallow akin, morbid excretions, 
and headache. The following observations, however, may 
not be without interest, as bearing upon the hour of the com- 
mencement of the parosysni, the frequency of certain symp^- 
toms and complications, &c., and the best mode of adminis- 
tering the quinine. 

In the first place, I shall speak in reference to the quoti- 
dian inter mitten ts. Of 115 cases of quotidian intermittents 
which came more immediately under my own care, I took 
careful notes, and from these notes have constructed a table,^ 
of which these are the results, as bearing upon the following 
points ; — 

The hour of commencement of the parowyam. 
In 1 caae the paroiyBin dommenced at 4 a.U. 



1 



6i . 



1 



midnight. 



2 hour of commencement not determined. 

The hours noted, are those at whicb the paroxysms com- 
menced before admission into hospital, or before treatment. 
After the commencementof treatment, the paroxysms,if not at 
once checked,becamegraduallylater in their hourof accession. 
It will thus be seen, that in 86 out of 113 cases, or in 76 per 
cent., the paroxysms commenced between midnight and noon 
(inclusive of the latter), and in 27 cases, or 24 per cent., be- 
tween noon and midnight. The moat frequent hours of com* 
mencemeat were 9, 10, and 11 A.M.; in 74 cases, or 65'5 per 
cent., the paro.xyams commenced between 8 A.M. and noon 

C. After these, the most frequent hours were 1, 2, 
wing to ita great length, the table has not been published. 



or 3 P.M., 23 cases, or 203 per cent., occurring at one or 
other of tliese lioure. These were uniloubted cases of quo- 
tidian, notwithstanding Dr Shapter's doubts if the parox- 
ysms of true quotidian ever comraeu>;e after noon.' Of 
the remaining 16 cases, in 12 the hour of commencement was 
before 8 A.M., and in 4, after 3 P.M. It will be observed that 
in one of the cases, the paroxysms commenced at the very 
unusual hour of midnight. This man attributed the attack to 
a cold draught which blew upon him through the door of the 
quarter-guard, in which he was a prisoner, but it is worthy 
of remark, that in the case of the same patient, when he had. 
ague nine years before, the paroxysms also came on at mid- 
night, without any such cause being in operation. 

We find that the above results correspond with the state- 
ments laid down hy most writers on intermittent fever. 
Thus Dr Copland remarks," " The quotidian usually begins 
in the morning." Dr Watson observes,' " The paroxysms 
of the quotidian ague begin in the morning;" while Dr 
Shapter, in Tweedie's Library of Medicine,' goes so far as to 
aay, that it is doubtful if the disease can ever be considered 
a true quotidian, if it commences after noou, or during tbe 
night ; but we have just seen, that in upwards of 20 per cent, 
of our cases, the paroxysms commenced between 1 and 3 P.M. 
inclusive, and we may mention that Mr Waring, of the 
Madras Medical Service, has recently recorded, from ob- 
servations made on the intermittent fevers prevailing among 
the Burmese at Mergui, results very different from any of 
the above. He found the most frequent hour for the com- 
mencement of the paroxysm to be 2 P.M., and out of 240 
cases the paroxysm commenced — 

Between noon and midnight, in 156 caaea, or 65 per cent. 
Between miduiglit and nooa, 

(including latter hour), in 67 cases, or 28 per cent. 
Irregularly, in 17 cases, or 7 per cent. 

Mr Waring'a results refer to all the species of intermittents ; 
but, we have already seen, that 72j per cent, of his cases were 
quotidian. 

2. Presence and aeverity of rigors. In order to form some 
idea on this matter, I have adopted a somewhat arbitrary 
classiiication of the cases, under the heads of severe, mode- 
rate, slight, or absent. We find then, that — 

' Tweedie's Lihrsrj of Medicine, vol. i., p. 219. 
•DiotionftTT of Practical Medldne, vol. i., p. 935. 
* Lectorei, vol. i., p.T23. * Vol. i., p. 219. 
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In 28 cases, ur 24'3 per litut., the parusyamn UDmmenced with severe 

rigors, lasting generally from ons to 

two houi-s. 
In 50 cases, or 43'-I per cent., the rigors wei'C Dtoderate, lasting from 

one half to one hour. 
In 13 cases, or 11"3 per cent., the rigors were slight, or lasted only 

from five minutes to half an hour. 
In 24 eaaea, or 207 per cent., there were no rigors. 

We thus see that in upwards of 32 per cent, of the cases, 
the rigors were either absent or very slight, and we have 
already stated, that this has teen observed to be character- 
istic of a low, adynamic form of intermittent. In these cases 
in which the rigors were absent, the hot stage was preceded 
only by a feeling of chiUineas over the surface of the body, 
sometimes accompanied by creeping sensations, at other 
times by a feeling of numbness. Sometimes it was gene- 
ral over the surface of the body, at other times confined 
to the extremities, sometimes it lasted for several hours, 
but generally only for one or half an hour. It may be 
mentioned also, that those cases, in which the rigors were 
absent, were generally men with the most debilitated con- 
stitutions. In 24 per cent, the rigors are noted as severe, 
but, as a general rule, the intensity of the cold stage bore 
no relation to the severity of the rest of the paroxysm. In 
four of the cases, though the fever returned every day at the 
same hour, it was only preceded by rigoi-a every second day, 
the fever in these days coming on either at once, or being 
preceded only by slight chilliness. These liave been classed 
with the cases in which the rigors were moderate, though, 
perhaps, with more propriety they should have been desig- 
nated double tertian fevers, yet the other characters of the 
fever were precisely similar on each day. Of 240 cases of 
intermittent treated in Burmah by Mi- Waring, in 124 there 
was a distinct cold stage, while in 116 there was not.^ 

3. Headache was an almost constant accompaniment of 
the hot stage. In one case only was it noted as entirely 
absent This was the case before alluded to as peculiar in 
consequence of the fits of ague coming on at midnight, and 
in this case, there was scarcely any hot stage, perspira- 
tion succeeding almost immediately to the cold stage. Of 
the other 114 cases, in 9 the headache was noted as very 
violent; in 77, severe; and in 28, slight. The headache gen e- 

^ rally subsided or disappeared entirely during the third stage. 

|uEb many cases, however, it remained rather severe during 

^^H' 1 Ir..1!.T. An...!., ^r Mi.i1i»il Hrianiv rintnl.si' I UA^t 
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the whole of the intermiaaionti, and in two of these cases it 
was ultimately relieved by copious epistaxis. 

4. The fourth column in the table ifl intended to show the 
frequency of enlargement of the liver and spleen. It may 
be mentioned, that in almost every case in which the spleen 
was carefully examined by means of percnasion, it was fonnd 
to be considerably enlarged during the paroxysma, the 
enlargement subsiding spontaneously during the intermis- 
sions, whether quinine was administered or not. Those 
uaseB only, howeveri have been particularly noticed in which 
the splenic enlargement was considerable, permanent, and 
attended by paiu or great tenderness, forming the subject of 
complaint by the patient, and sometimes requiring for its 
relief local depletion or oounter-irritationa. This was the 
case in 22 out of the 116 caaea. The liver, as well as tbe 
spleen, was almost invariably slightly enlarged, and tender 
on pressure during the hot stage, owing, no doubt, to conges- 
tion of the portal system ; but in nine cases there were 
symptoms of inHammatory action, tho enlargement being 
considerable, permanent, and attended by pain and great 
tenderness, requiring for their relief local depletion and 
counter- irritation. Three of these nine cases corresponded 
with those in which there were also symptoms of inflamma- 
tory action in the spleen. The enlargement of these abdo- 
minal organs was, no doubt, in many caaea the cause of the 
vomiting during the paroxysms, from their pressure on the 
stomach, while in others they seemed to give rise to a spasr 
modic cough, from their pressure on the diaphragm. 

6. The fifth column indicates the frequency of sncfa abdo- 
minal aymptoms, as naxisea, vomiting, diarrhtEa, ^e. All 
the cases were attended by more or less nausea during the 
paroxysms, but in 35 out of the 116 patients, or in 30.4 per 
cent., this symptom was particularly severe. In 28 out of 
these 35 cases, the nausea was accompanied by vomiting, the 
vomited matter being sometimes almost pure bile ; 11 of 
these 28 cases corresponded with those already mentioned, a« 
exhibiting aymptoms of inflammatery action, either in the 
liver or spleen. The vomiting generally came on towards 
the end of the first stage, lasted during the greater part of 
the second, and subsided in the third. Sometimes, howevep, 
there was vomiting throughout the first or cold stage, and 
in one or two cases the paroxyama were ushered in by vomit- 
ing before even the rigors commenced. In two cases the 
vomiting continued during the intermiasions, being apparently 
aggravated by the substitution of the pulvia cinchonte for 
quinine. In 3 cases there was great flatulence, with severe 
abdominal pains. In 6 cases there was diarrhoea ; in 4 of 



Notes on the Climate of Burmah, §-c. 211 

these 6 cases there were also symptoma of hepatitis ; id the 
fifth, there were none. 

6. In the sixth column I have noted the occurrence of 
pulmonary covipUcaiions, whiohwere by no means frequent, 
In 2 cases there was slight bronchitis, charactemed by a 
wheezing cough, slight mucous OKpectoration, with sibilant) 
and a few moist rales. In 2 cases there was a severe 
spasmodic cough, with a feeling of great oppression about 
the chest, which symptoms invariably appeared at the com- 
mencement of each pai-oxysm, and subsided towards its ter- 
mination. Id one case there was pharyngitis, which came on 
the third day, and was easily subdued. 

7- The w-ine in four or five cases in which it was care- 
fully examined, was invariably found to be scanty, dark- 
coloured, acid, of high specific gravity, and containing no 
albumen, during the paroxysms. No unusual deposit of 
lithates was found during the intermissions, or In con- 
valescence. 

8. In the eighth column is shown the occurrence of nervoita 
complicationn. Pains in the back and loins were by no means 
uncommon, but in 5 cases they were peculiarly severe, and 
formed the subject of great complaint by the patient. In 
one case the paroxysms were invariably accompanied by 
severe pains in all the joints. In another there were severe 
deep-seated pains in the bones. In one patient, during two 
separate attacks, the hot stage was always accompanied hy 
severe cramps in the feet and calves of the legs, these parts 
remaining very tender for some days after the paroxysms 
had been checked. In another case, the paroxysms were al- 
ways attended by violent neuralgic pain confined to one spot 
situated about an inch behind the lobe of the right ear. This 
man stated, that the same distressing symptom had accom- 
panied previous attacks of intermittent fever in Bengal. It 
was generally much relieved by an opium plaster. 

9. Cutaneous Eruptioiie. — In one case, during the second 
paroxysm, an eruption of urticaria came out over the arms 
and thorax, disappearing next day, and followed by a herpetic 
eruption round the lips, which continued for some days. 
This same patient had a complication of organic diseases, 
hypertrophy of the heart, liver, &c., and it was observed, 
that, during the hot stage, the pain in the cardiac region was 
always very much increased. 

10. EpistaxU. — In 3 cases, two of which were double 
quoUdians, there was copious epistaxis. In all these 
cases there had been violent headache, to which the epistaxis 
gave great and immediate relief. 
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11, As regards the premonitory syviptowi, those most 
frequently observed, were yawning and extreme lassitude 
for from half-an-liour to several hours before the comnience- 
ment of the cold stage. In a few cases the patients felt dull 
and listless, for several days before the first paroxysm. In 
some cases these rigors were preceded by great chilliness, 
and creeping sensations for some hours, while in not a few 
cases, there were no premonitory symptoms whatever. In 
several cases, the paroxysms came on during a convaleBcence 
from remittent fever, or previous attacks of intermittent. 

12. The next column shows the duration of the paroxysms 
in the eases in which this was accurately determined. This 
was done in 95 out of 115 cases, with the following results — 

In 1 caee the paroxysm lasted '2 hours. 



3 ... H ... 

1 ... Ifi ... 

In estimating the duration of the paroxysms, the third 
stage was scarcely included, but the duration was counted 
from the commenci-ment of the rigors until the full establish- 
ment of perspiration. We thus see that the ordinary dura- 
tion was 7 or 8 hours ; the longest, 16 hours ; the shortest, 2 ; 
and the average, 1%\ hours. This is somewhat underthe da- 
ration laid down by most writers. With regard to the dura- 
tion of the paroxysm, Dr Copland, speaking of intermittents 
generally, remarks, it " varies from 4 to 16 hours, the com- 
mon length of it being about 6 or 7," while that of the quo- 
tidian "continues the longest."* Dr Watson says, "The 
average duration of the paroxysm the quotidian is 10 or 12 
hours;"' and Dr Joa. Brown says, "It will be very near the 
truth, to estimate the mean length of the whole paroxysm at 
16 hours."* But this estimate would appear to be rather 
above the mark. 

13. The next column shews the number of days each pa- 
tient remained in hospital after the last paroxysm; and it 
was drawn up, in order to fonn some idea of the degree of 

t. of Pract. Med., vol. i., 935. 
• Lectures, vol. i., p. 723. 
■ C7clop»dift of Pract. Med., ii., p. 221. 
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debility produced in the different cases, by considering the 
length of time, which elapsed before the patient was able to 
return to his duty. After his discharge from hospital, each 
patient was in general excused from duty for two days, 

3 Patients were disuhai-ged on the 1st <lay after last paroxysm. 

17 ... 2d 

21 ... ... ... Sd 

44 ... 4th 



1 ... ... ... 10th 

1 ..-. ... ... 12th 

3 ... ■-- ... loth 

Most of the patients were discharged before the fifth day, and 
all, except eight, before the seventh. The average Stay was 
4'^- days. Those detained in hospital longer than the usual 
P od, had some organic disease in addition to the fever. 

The remaining portion of the table has reference to a very 
important point in the treatment of intermittent fever, viz., 
the best way of administering quinine, so as to prevent a re- 
turn of the paroxysms. Some have recommended the admi- 
nistration of the quinine during the paroxysms, but this is a 
practice which few have ever followed. It has been a matter 
of considerable question, however, whether the quinine should 
be given in one large dose, or in repeated small doses during 
the intermissions. Dr Home of Edinburgh, from his experi- 
ments, pronounced in favour of the repeated small doses, as 
also Dr Barker of Dublin.^ Dr Brown, iu the Cyclopjedia of 
Practical Medicine,^ recommends two grains every three 
hours, or four every six, during the intermissions; but he 
allows, that in those cases in which " life probably depends 
on the prevention of a paroxysm," it should be given in much 
larger doses, such as a scruple. Dr Watson* of London is 
also favourable to the repeated small doses, amounting to 
12 grains in the 24 hours, which plan, he says, he has found 
most successful, though, at the same time, he acknowledges, 
that a " very few paroxysms have occurred after the patient 
has begun to take the medicine." He also urges this plan 
on economical grounds, it being our object, he says, to make 
the cure " as cheap as possible." On the other band, we 
hav.e practitioners recommending large doses. Dr Elliotson 
gave a large dose just aft«r the paroxysm, and smaller re- 
^^neated doses during the remainder of the intermission. 



* Dr Watson's Lectures, vot. i., [i. 765. " Vol. ii., p. 220. 

' Lectures, he. at, 
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amAonUng:, in all, to 20 or 30 e^'ains in 24 houra.^ Dr Cop- 
land recommends a fnii dose, 6 t« 8 grains, immediatolv 
aft*r the lit. or shortly before ila retHm, or a lar^e doae fot- 
liiwi^ by smaller doses every three or four houra.' Dr 
!$hapt«r, in Tweedie's Library of Medicine/ remarks, " Some 
physicians have administered it to the extent of 20 ^^ainsat 
a dose, and have by this means succeeded in putting an im- 
mediate stop to the disease." 

Dr Christison, in bis Dispensatory,* says, the inteinnit- 
tenta of the Tropics require 36 or 40 grains on an average; 
and. in a clinical lei-ture delivered in Edinburgh (March 19, 
1850}, he stated, " It is better to give a large dose at once, 
such as 36 grains, which has been shown to be the average 
amount requireil in India." Dr Christison informs me, that 
his calculation, that '^ grains was the average dose necessary 
for the cnre of tropical intermittents.was deduced from reports 
on the febrifuge virtues of quina, made by medical officers 
of the Madras army, at the request of the Medical Board, 
and published in the Madras Medical Reports for 1831. 

In America, the mediam dose is stated by Dr 'WatsoD to 
be eight grains.' 

Continental practitioners seem to be also in favour of the 
repeated small doses. Thus Raver, in his article on fever, 
speaking of French practitioners, says, that though some- 
times 5, 10. 20, or oven 30 grains are given at one dose, 
fet the great majority of practitioners, in place of giving one 
arge dose, divide it into several, which are given at mter- 
vals of one or two hours, during the intermissions." 

In Italy, Dr Watson says, the physicians find small doses 
inadequate, and are in the habit of giving 12, 24, or even 
SO grains at a time.^ 1 found myself, however, during a 
protracted residence in the north *iV Italy, that the general 
practice consisted in administering repeated small doses. On 
tbe other hand, we find a German physician, Dr Pfeufer of 
Heidelberg, recommending the administration of a single 
large doae. in preference to the repeated small ones.* 

In India the practice by repeated small doses has been, 
and still is, the most general ; and I mvself shall never for- 
get the look of astonishment with which an apothecary of 
some standing in the Indian service regarded me, when the 
" new assistant-surgeon " ordered a scruple dose of quinine. 
The attention of the profession in India, however, is being 
now called to the superiority of the treatment by large doses, 

■ hectum, Lond. M«d. Oaielti, yoI, *- " Vol. i., p. 943, a VoL j. 

p. 237. • ChristiBon'B DiipBuiatorj, p. 77*. * Lectures, vol. i,. p. 766. 

* Uiclion. de Medecine eC Cbimrgie, lorn, viii., p. 145- ' LectureE, loc. <dt. 
e British aud Foreiga Med. Cbir. Ssview, April 18S0. 
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ncipally owing to the advice of the late auperintend- 
_; surgeon Corhyn, who, in a publislied annual report on 
European troops,' states, that he has long been convinced of 
tlie efficacy of this mode of giving quinine, and mentions the 
resnlts of the esperience of several medical officers, to whom 
he had i-ecoramended the practice. Of these, Dr Macltinnon, 
who had been in the habit of giving half-drachm doses of 
quinine at the termination of the sweating stage, says, "I 
Iiave never seen it fail to pnt a stop to the disease at once," 
Dr Mactier speaks equally favourably of the practice. 

On my first arrival in India, I had resolved to put to the 
test of experiment the practice recommended by my former 
preceptor, Dr Christison ; and I was not a little gratified in 
afterwards finding, by the published report of 13i' Corbyn, 
that results, equally favourable with my own, had been ob- 
tained by other observers. The result of my observations, 
then, on the 115 cases, goes to prove that the practice most 
effectual in at once checking the paroxysms of ague, is that 
of administering one lai^e dose of quinine during the third 
OP sweating stage. The usual dose given was 20 grains in 
a draught, with a few drops of sulphuric acid to increase 
the solubility of the salt. Generally this was followed by 
a few 2-grain doses, twice or thrice a-day, -per precauzione, 
as the Italians say ; but I believe that this is hardly neces- 
sary. In no case, even in those in which there had been 
violent headache and other symptoms of cerebral congestion 
during the paroxysm, did I observe any unpleasant symptoms 
from the physiological action of the drug. Many of the pa- 
tients complained of slight buzzing sounds in the ears, bnt 1 
believe that more or less of this symptom is necessary for the 
sure success of the medicine ; at all e\'«nts, when it occurs, it is 
a sign that there is nouseofpushing the medicine ftirther. In 
9a of the 1 16 cases, this treatment by the one large dose was 
adopted. In 56 of theBe96case8,f>r 69 per cent,, the paroxysms 
were at once checked, there being no return after the adminis- 
tration of the single large dose of quinine. In 36 cases, or 37'9 
per cent., there was only one paroxysm ; and in 3 cases, or 
3'15 per cent., twa paroxysms, after the quinine. In all the 
cases, moreover, in which there were any paroxysms subse- 
qnent to the administration of the large dose of quinine, 
these were much milder than the preceding ones, often not 
occurring, until after the intermission of upwards of 24 
hours, or being unaccompanied by rigors in the cold stage ; 
while, in several instances they appeared to be owing to cos- 
tiv«ness of the bowels; for it seemed necessary for the 
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aucceHsful administrafion of quintnG by amy plan, that tba- 
bowels Hbonld be freely moved. 

Again, in ISoutof tlie llScaaes, the ordinary plan of treat- 
ment was followed by repeated small doses of two or three 
grains of quinine, during the intermissions. In not one of them 
were the paroxysms at once checked; fiveof them had one pa- 
roxysm after the commencement of the quinine; 7 of them had 
two;and4, tliree. Moreover, if we may reckon aa any judica- 
tion of the inveteracy of the fever, as I think we are fairly 
warranted in doing, the number of paroxysms which have pre- 
ceded the commencement of treatment, the 95 cases, in which 
the paroxysms were almost at once checked by the one large 
dose, were, on the whole, more inveterate than the 16, in 
which the other plan of treatment was adopted. Thus we 
find, by another column in the table, that the average num- 
ber of paroxysms before treatment, in the 95 former cases, 
was 2 J f , or rather more than 2f , while the average in the 16 
latter caaes, was only 2 J. The above facts will speak for them- 
selves. Forthe success of the treatment, it is necessary that 
the large dose be given during the third stage, and as near 
its commencement as possible. It is far from being bo ef- 
fectual, when given during the intermissions between two 
paroxysms, or a few hours before the expected commencement 
of a paroxysm, as is recommended by some writers. Thus, 
in the 4 I'ases which remain of the 1 15, the large doses were 
given during the intermiasiona ; in not one of them were the 
paroxysms at once checked ; 2 of them had two subsequent 
paroxysms, the other two had one, the average number of 
paroxysms before treatment in the 4 cases being two. Lat- 
terly, I always gave instructions that the quinine should be 
given, as soon as the patient began to perspire freely after 
the hot stage. 

Again, in answer to Dr Watson's other argument in favour 
of the repeated small doses, that it is the cheapest, we would 
reply that we believe such is not the case. Not only is the plan 
of treatment above recommended the most eflicacious in check- 
ing the paroxysms, it is also the most economical as regards 
the expenditure of quinine. This, too, is a point of the highest 
importance, when we consider the immense expense the pur- 
chase of quinine must cost our Indian government annually, 
and the chances there are of the supplies of the drug at some 
future period running short. We have already stated, on 
the authority of Dr Christison, that the average amount of 
quinine found necessary to check the paroxysms of ague ia 
India, was about 3G grains, and we believe that this quantity 
is often greatly exceeded. The contrast, however, between 
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tLe two different plans of treatment, as regards the expendi- 
ture of quinine, is very striking.' In 92 cases treated by 
one large dose given during the third stage, the average 
quantity required to uheck the paroxyBms was onlv 23jf 
grains, while in those treated by repeated small doses, the 
average quantity required for the same purpose, was almost 
double, or ^b-^x grains. In addition to the advantages of 
the plan of giving quinine just recommended, on the grounds 
of its greater eiRcacy and economy, there are otliers which 
may be mentioned. Thus, it enables the patients to return 
to their duty much sooner than the old plan — a matter of 
no small importance in military practice ; and it gives less 
trouble to the apothecaries and hospital attendants. 

As regards the treatment pursued during the paroxysms, 
I have nothing of much consequence to mention. Eight to 
twelve leeches were applied to the forehead in those cases 
in which the headache was very violent, or over the liver 
or spleen when there were symptoms of inflammatory ac- 
tion in these organs; but even these were applied only when 
they appeared absolutely necessary, and with a sparing hand, 
owing to the adynamic tendelicy of the fever already alluded 
to. In those cases in which depletion of any kind appeared 
contra-indicated from the debilitated state of the system, great 
relief to the headache was derived from cutting the hair short, 
and applying cold lotions or the cold douche. In all cases 
diluent drinks were freely administered, and repeated small 
doses of a saline diaphoretic mixture, each dose containing 
about Y^th of a grain of tartarised antimony. Purgatives, 
generally calomel and compound jalap, were administered in 
most cases soon after admission into hospital, unless contra- 
indicated by the state of the bowels or great debility. Free 
action of the bowels appeared to be necessary for the success 
of the quinine. In several of the cases in which the first 
dose of quinine was unsuccessful, this appeared to be owing 
to the bowels remaining constipated, notwithstanding the 
exhibition of purgatives. Dr Mackinnon, however, states 
that he gave the large doses of quinine " without any refer- 
ence to the state of the bowels,"^ An emetic (puly. ipe- 
cac. 9J. ant. pot. tart. gr. j.) was given in many cases at the 
very commencement of the paroxysm, and generally with the 
effect of shoi-tening its duration and diminishing its severity. 
Opiates given during tlje hot stage were seldom followed 
by the beneficial results, ascribed to them by Dr Lind. 



cinchona btLVing b^en partially lubaCi 
fere wilh [he calculatiuns. 
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After the paroxysinB liad been cliecked by the large dose of 
qumtne, a few small doses of quinine or powdered cinchoD& 
were sometimes given for a day or two, to prevent the pos- 
sibility of a relapse, etvengtlien the syst^'m, and increase the 
appetite; but what was found as efTec-tual a remedy for 
this purpose was the decoction of the Indian plant, chiretta, 
(agathotea chiraitta) with the liquor areenicalis, — a fluid 
ounce of the former, to five drops of the latter, given two or 
three times a day. In Uie case of the native sepoys, who 
are more easily influenced by medicines than ^Europeans, I 
in most cases found the chiretta alone sufficient for checking 
the paroxysms, and in very few cases was it necessary to 
resort to quinine. The liquor arsenicalis, though not nearly 
80 powerful as quinine in checking the paroxysms of inter- 
mittent fever, appeared to he an admirable substitute for it, 
when once the pai-oxyams had been checked; and its substi- 
tution for quinine, under these circumstances, tended »tiU 
Farther to economise the latter valuable dru<r. — a point of 
great importance in any public service or establishment. I 
believe that even in the most inveterate cases of intermit- 
tent fever, 25 grains of quinine properly administered sbould 
very seldom fail to be sufficient for efl^ecting a cure. With 
regard to the liquor arsenicalis it may also be stated, that 
in the case of certain patients who exhibited a remarkable 
proneness to fever, this medicine, in frequent small doses 
after the paroxysms had been checked by quinine, seemed to 
preserve a longer immunity from subsequent attacks than 
either quinine or cinchona, though the only certain preven- 
tive in such cases was a complete change of air. Again, it bas 
been found, in some cases of ague which have been cured by 
quinine and suffer a relapse, that quinine is not equally ef- 
fectual a second time, and that then the liquor arsenicalis 
will generally prove efi'ectual. The superiority of the sul- 
phate of quinine over the crude cinchona was very striking. 
In several cases in which this was substituted for quinine, it 
appeared to give i*ise to distressing nausea and vomiting, and 
from its bulk it could never be given in doses sufhcienUy 
large, to correspond with the quantity of quinine necessary 
for the most successful treatment of ague. Estimating that 
bark will yield 2 per cent, of sulphate of quinine,^ 20 grains 
of the salt would correspond to 1000 grains, or upwards of 
2 ounces of bark, — a quantity next to impossible to take at 
one dose. 

In addition to the 115 cases of simple quotidian, two cases 

1 L'hiiatiBon's Dispenaatory, 2d ed., p. 770. Neligaa'B Mat. Medic*, 2d ed., 
p. SB6-6. The Email quantity of BmorphaUB quiiiind existing in the bajk la 
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of double quotidian came under my notice. In one of these 
there were two paroxyams in the day, commencing at 10 
A.M. and 10 P.M., and lasting six or seven hours. Twenty 
grains of quinine were given in the thii-d stage of the second 
paroxysm, and there was no return. In the other case, 
there were three paroxysms, commencing at 9 P.M., 9^ A.M., 
and 10 r.M., and lasting seven or eight hours. Eight grains 
of quinine were given in four doses hetween the second and 
third paroxysm, and 20 grains in the third stage of the third 
paroxysm. Both of tiiese patients suffered from violent 
headache, which was relieved towards the termination of the 
paroxysms by copious epifltoxis. 

I now come to consider the cases of tertian intermittent. 
I have already stated, that these bore but a small proportion 
in number to the cases of quotidian intermittent, and I may 
observe, that with the exception perhaps of the four cases 
above mentioned, cases of double tertian were not con- 
founded with quotidian. On the first arrival of the regiment 
at Prome, scarcely any cases of tertian ague occurred for 
some weeks, but towards the end of November and in De- 
cember, the proportion of tertian cases increased, and, as we 
have seen, 41 cases were admitted into the hospital at Prome 
up to the end of January, and 8 cases were admitted out of 
the detachment sent into the Tharawaddy district. Of 
course, we refer here only to those cases of a tertian type ab 
initio, and do not include those cases already alluded to, aa 
originally quotidian, and lapsing into tertian under treat- 
ment. Twenty-three cases of tertian intermittent came 
tinder my own care, and I shall now state, as briefly as pos- 
Bible, a few observations drawn from our notes of these 
cases, bearing upon some of the points already dwelt on, in 
connection with quotidian intermittent. 

1. Hour of Commencetnent, of Paroxysm. 
In 1 Mse thia w;i9 6 a.m. ' In 2 citsea this wna noon. 

1 Si ■- ' i ? p.ir. 

1 8 ... 1 Ji ■" 

4 ;> ... -2 :5 ■■■ 

3 ■■■ ... 10 ... ! ... not deteimincd. 

6 ]l ... 

While the paroxysms of the quotidian intermittent are 
[ generally described as commencing in the morning, those of 
the tertian are said usually to appear at noon ; ' and certainly 
t as far as our limited statistics go to prove the matter, the 
k proportion of the cases, in which the paroxysms commenced 
I in the hours immediately preceding and following noon, is 

» CvpIud'B Diet, of Prwt. Med., vol, I^ p, 935. WoUon's Leeturea, 1. 728. 
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f -eater in the case of the tertian, than in the quotidian cases. 
hu9, in the case of the tertian, 12 out of 22 cases com- 
menL'ed between the hour« of 11 A.M. and 3 P.M. incluatve. 
or 545 per cent., while of the 115 eases of quotidian only 47 
caaoaor40'8 per cent, commenced within the same period. 

2. IUgors.—\i\ 19 of the 23 cases, or 826 per cent., tbe 
paroxysms commenced with rigors, generally severe; in* 
cases there were none, and the cold stage consisted only inn 
feeling of chilliness over the surface of the body. The pro- 
portion of cases in which the riji^rs were absent, is very simi- 
lar to what we found to be the case in the quotidian form. 

3. Headache, generally severe, was an almost constant 
symptom during the hot stage. In one case only was there 
none. 

4. Enlargement of the spleen. — In all the cases which were 
examined with care, this organ was found more or leas en- 
larged daring the paroxysms, but in only one case was thia 
enlargement permanent and attended by much pain. 

6, Nausea and vomiling were frequent symptoms. 

6. Pulmonari/ symptoms. — In three of the cases there was 
a severe spasmodic cough daring the paroxysms, probably 
owing to the pressure of the enlarged spleen upon the dia- 
phragm. In one case there was slight pharyngitis. 

7. Urinaiy si/mptome. — In one case there were severe 
pains, resembling those produced by the passage of a stone 
from the kidneys down to the bladder — great pain in the 
region of the kidneys stretching down the thighs, with scanty, 
high-coloured, scalding urine. No gravel, however, could be 
detected in the urine. 

8. Administrafion of the quinine. — The observations we 
have already made, on the best mode of administering the qui- 
nine in the quotidian intermittents, apply with equal force to 
the tertian. Here also it was found, that the administration of 
one large dose at the commencement of the third stage was 
not only the most efficacious in at once checking the parox- 
ysms, but also the most economical as regards the espendi-. 
ture of quinine. The truth of this will appear from the fol- 
lowing results: — In 18 nut of the 23 cases this treatment 
was followed, and in 14 cases, or 77'7 per cent, the parox- 
ysms were at once checked, while in the remaining 4 cases 
only one paroxysm followed the administration of the qui- 
nine. In all these 4 cases, too, the subsequent paroxysms 
were very slight; in one case there were no rigors, and in 
two the want of success from the quinine was probably owing 
to the bowels remaining very costive. On the other bandt 
of the remaining 5 cases, in which the quinine was given in 
repeated small doses during the intermissions, one had three 
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Jaroxysms subsequent to the eo mm en cement of treatment, 
'■another had two, and two had one ; in one case only of the 5 
were the parosysms at once checked. As regards the con- 
sumption of quinine in the treatment by the large doses, it 
waa fonnd, that the average amount necessary to check the 
paroxysms was only 25f grains, while in the treatment by 
repeated small doses, the quantity necessary for the same 
purpose amounted to 37 grains. Here then was a difference 
of 11 grains in the average amount, according to the two 
modes of treatment, and we believe that with larger data 
the contrast would be shown to be still more striking. It 
may be also observed, that those cases treated by the one 
large dose, appear on the whole to have been more inveterate 
than the others, if we may judge of the inveteracy from the 
number of paroxysms which preceded the treatment. The 
average number of these in the first 18 eases was 2g ; in the 
last 5, only 2. 

One case of double tertian came under my notice, in which 
the paroxysms, though daily, commenced at 8 A.M. and 6 
P.M. in the alternate days. 

The following statements will, I think, demonstrate to all 
the importance of studying the mode in which quinine may 
be administered most economically in intermittent fevers. I 
have taken considerable trouble to learn the amount of 
quinine annually sent out to our Indian possessions, and have 
ascertained, that, during the three years 1851, '52, '53, there 
were sent out to the three presidencies — 

3,804 pounds avoirdupois of disulphale of quinine, 
12,690 do. do. cinl^hona Lark. 

5,050 ounces do. amorphous sulphate of quinine. 

Now, putting aside the cinchona and amorphous quinine, we 
shall suppose that three-fourths of the 3804 pounds of the 
disulphate were employed for arresting the paroxysms of in- 
termittent fever. Three-fourths of 3804 poimds would be 
2853 pounds, or 19,971,000 grains. Now, according to Dr 
Christison's calculations from the Madras reports, that it re- 
quires on an average 36 grains of the disulphate to cure a 
tropical intermittent, the above quantity might be expected 
to cure 554,750 cases. But, supposing the average quantity 
found necessary in each case not to exceed on an average 26 
grains, which, as we have seen, was found sufiicient in the 
severe intermittents of Burmah, the same number of cases 
might be cured by 13,868,750 grains,— thus saving 6,102,250 
grains, or 13,948 ounces avoirdupois. Now at the present 
selling price of quinine in bulk, about nine shillings an 
ounce, 13,948 ounces would amount in value to £6276, 12s., 
which sum would have been the difference in the expense 
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between the two modes of giving quinine, for the three yeiM, 
supposing that either one or other of the modes ofgiviog 
quinine had been exclusively adopted, or, io other worils, 
tie difference in the expense of the two modes of treatment 
would have amounted to upwards of £2000 sterling per 
aonuni. 

Another point worthy of consideration, in an economieal 
point of view, in our military hospitals in the East, would be 
whether the amorphous quinine might be advantageonslj 
siibBtitutcd for the crystallized disulphate. From the mo- 
ther liquors from whicli the disulphate of quinine has been 
crystallized, a substance has been obtained, presenting the 
eharacter of an organic base, and which bos been named 
chinoidine. The quantity obtained varies, but seldom ex- 
ceeds 3 per cent, of the amount of disulphate which lias 
previously been obtained from tlie mother liquor. From tliia 
chinoidine ainorpkoita sulphate of quinine is obtained ix 
quantities varyini; from 10 to €0 per cent., according to the 
quality uf the bark which has originally been employed, and 
the mode of obtaining it which has been followed. The bark 
known in commerce as the " monopoly bark" of the Bolivian 
government yields it in largest quantity. Amorphous quinine 
is isomeric in chemical composition with the alkaloid of the 
crystalline disulphate, but it is impossible to ohtjiin it, either 
separately or combined, in the crystalline form. Dr Chris- 
tison observes, in the second edition of his Dispensatory 
(p. 979), that amorphous quinine " never has come much into 
use in this country ;" but adds, " were its supposed virtues 
substantiated, it would he important in an economic point of 
view." But we have already seen, that during the three 
years, 1851. '52, and '53, 50J>0 ounces avoirdupois were ex- 
ported to India, or, on an average, 1683 ounces per annum ; 
and I am informed by the Messrs Bullock of this city, that 
they supply upwards of 2000 ounces annually for home con- 
sumption. In India, some practitioners prefer the amor- 
phous to the crystalline disulphate, and it has been thought 
by some to be more rapidly assimilated into the system, so 
us to produce its physiological action. A single dose of four 
grains has been said to produce all the symptoms of clncho- 
nism. Now, the amorphous sulphate can be obtained much 
cbeaper than the crystalline, or, on the large scale, about 5g, 
an ounce. During the three years, 1851 to 1853, we have 
seen that 3804 pounds avoirdupois of crystallized disul- 
phate were sent out to India, and, at 9s. an ounce, this 
quantity must have cost £27,388, i6s. Supposing, then, that 
the amorphous sulphate could be obtained in suificient quan- 
tity, and had been substituted for the crystallized, 3804 
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pounds avoirdupois of the araorplious salt, at Ss. an ounce, 
would have cost only £16,216, or there would have been a, 
saving, during the three years, of £12,172, IGs. Experi- 
ments, however, are still wanting on the comparative value 
of the crystallized and amorphous quinine, but the subject is 
^_sne which is of high importance, and certainly merits invea- 
^Huation. I may observe, that the amorphous sulphate of qui- 
^Eme is very conveniently administered in the form of solution.^ 

11. We now come to consider the cases of remittent feuer. 
From the arrival of the troops at Prome in October, up to 
the end of January, 105 cases of remittent fever were ad- 
mitted into hospital at he ad- quarters, 5 of whom died. From 
the detachment of th^ Fusiliers sent into the Tharawoddy 
district, 9 cases were admitted, of whom 1 died, and of 8 
cases from the detachment of the Madras Horse Artillery, I 
died. The disease was moat prevalent and severe on the 
first arrival of the troops, immediately after the rains, and 
gradually decreased both in the number of cases, and in 
iverity, as the air and ground became drier, till in February 
% almost completely disappeared. Thus — 

In November there were 48 admissions of remitfent fever. 

In December ..'. 48 

In January ... 9 

while all the 5 fatal cases at Prome occurred during the 
month of November. This greater frequency and severity 
at first, may in some measure be attributed to the fact of 
the men having but newly arrived in the country, but it was 
probably principally owing to the morbific influence, which 
induced the disease, being generated more sparingly and in 
a less concentrated state as the soil became drier, and being 
ultimately only sufficiently powerful to produce interraittents. 
We have no hesitation in maintaining, that the exciting 
cause in these remittent and intermittent fevers was one and 
the same, differing only in their power. Many of the cases 
of intermittent closely resembled cases of remittent, except 
in their being a distinct intermission, in place of only a re- 
mission, and I have myself observed cases, at first decidedly 
intermittent in their character, pass into the remittent form, 
and even ultimately prove fatal. Case III. illustrates this, 
' A lolation ia prepared on tha large BCftle by Messrs Riillock of Conduit 

pboas sulphate of (juinino, anil about SS psr cent, of spirit. Five dropu of thii 
•olution contain u grain of the quinine. This solution has been found In keep 
perfbctlj well in India. Tlie only objection to it, perhaps, is thai it is not quite 
■0 portable as the disulptiate. Tu thr- kindness or the Messrs Bullock I am in- 
debted for ths above information, relative to the manufacture of the Dmorphous 
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This remittent fever, as wc have already repeatedly \aA 
occaaion to observe, wa» esseDtiall; adynamic in it« charac- 
ter, with a tendency to become even typhoid. It belonged, 
witJioul doubt, to that form of remittent fever which Dr 
Copland very appropriately desigates " the adi/namic or 
tiialiifnanl remittent," and which he arldft. " is one of the 
severest and most fatal of endemic fevers," asd one of " the 
scourges of inter- tropical countrieB."' I propose, in the 
first place, to give a few details connected with the causes, 
svmptomB, treatment, and poel-morleiit appearances of this 
remittent fever, as I observed it in Burmah ; secondly, to 
bring forward a few illnstrative cases, and in the third place, 
to contrast with it the cliaracters of the continued fever 
observed in the same regiment at Calcutta, during the pre- 
vious dry season. 

/, Deteriplion of eAe Remittmt Fever prevailing erf Proma ti^Ur 
the Ruiny Seaion of 1853, 

1. Type. — 'This was essentially asthenic, few of the cases 
beai'ing any amount of depletion, the bad effects of which 
were well evidenced in two of the cases afterwards to be 
detailed. In one of these the venesection undoubtedly 
favoured, if it did not produce the fatal result, while the 
other would probably have terminated fatally, but for the 
timely use of stimulants. It was observed that the palse, 
though always quick and often full during the febrile exacer- 
bations, was invariably soft and easily compressible, and 
towards the termination of fatal cases, it became weak or 
imperceptible at the wriat, while typhoid symptoms super- 
vened, the condition of the patient exactly resembling that 
of patients labouring under European typhus at an advanced 
stage. The fever was remittent, but in the nature of the 
remissions there was considerable variety ; these in some 
cases being well marked, or even approaching to intermis- 
fiiotis, while, in most cases, they were slight, and in a few the 
fever might almost be said to have been continued. In 
young and robust recruits who had but recently arrived in 
India, the fever at first was observed to be more sthenic, 
with a tendency to become continued, and the delirium was 
less typhoid, but even these cases ultimately lapsed into the 
prevailing low typhoid condition. 

2. The eausea of the fever may be considered under the 
heads of predisposing, exciting, and determining exciting 
causes. All these causes have already been dwelt on, and 
therefore we shall now merely allude to them. Among the 

■ Copland's Diet, of Pracl. Med., vol. i^ pp. 948-953. 
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predisposing causes may be mentioned had food, such aa 
mooldy flour, old biscuits, tough beef, and want of vegetableH, 
with many other of the ordinary necessaries of life ; fatigue 
ft'om travelling, and those other influences which seem to 
operate after a journey in predisposing people to disease ; 
low spirits, arising from the had reports of the climate, from 
the knowledge of the numbers who had fallen victims to it, 
and from the wives and families of the men having been left 
behind in India. A torpid condition of the bowels and 
debility from previous attaclis of intermittent, or any other 
caase, were no doubt also predisposing causes. Among the 
determining exciting causes, or those which appeared directly 
to induce the disease, may be mentioned exposure to the cold 
damp night air, exposure to the heat of the sun, the sudden 
alternations of temperature, individual acts of intemperance, 
especially from strong liquors, such as " ahamshoo," a chill 
produced bythrowingoflf the clothes during perspiration after 
parade, or by a deficiency of bed-clothing, &c. The exciting 
cause, in all instances, was undoubtedly malarious emanations 
from the soil. Dr Chambers has attributed remittents to two 
principal sources, viz., marsh miasmata, and " sudden vicissi- 
tudes of atmospheric temperature, precipitating some other 
deleterious principle evolved from hidden sources,"^ Both 
these causes were in operation at I'rome, as we have already 
seen. I should be inclined, however, to consider the former 
as the one exciting cause, and the latter as only a predis- 
posing, or perhaps sometimes a determining exciting cause. 
We have no evidence of the generation of an " other dele- 
terious principle" in the atmosphere ; and indeed, as we have 
already stated, the substantial existence of malaria them- 
selves has never yet been demonstrated. The sudden alter- 
nations of temperature, however, may act in this way; the 
sudden diminutions of temperature may condense the mala- 
ria, and thus present them in a more concentrated form to 
the system, while, at the same time, it predisposes this to be 
affected by tbsm. We liave already stated our belief, that 
the malarious poison which gives rise to the remittent forms 
of fever, was the same as that which produced intermittents, 
difl'ering only in their power or degree of concentration. 
Thus the remittents were most numerous shortly after the 
cessation of the rains, a period in which we know that the 
causes of malaria are in greatest operation, and decreased as 
the air and soil became drier. Thus during November there 
^B«re 48 cases, in December also 48, but in January only 9; 
^■Breover, the cases not only diminished in numbers as the 
^B 1 Copland's Diet, nf Pract. Med., >., p. 04G. 
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BenBnn became drier, they also decreased in severity, until, in 
the moDth of Jatiuarv, thev appeared gradnally to pass into 
intemiittenls. Lastly, Beveral Rases were observed in which 
the fever, at first decidedly intermittent, passed into the re- 
mittent form with all the usual adj-namic symptoms. 

3. /Veil on i( on/ Si/mptoms. — Among these were observed 
listleHsness, a feeling of heaviness, nausea, want of appetite, 
anxiety, lassitude, )>ain at thi- epigastrium, pains in theloini 
and limbs, headache, slow, small, sometimes irregular pulse, 
coldness of the skin, and chilliness for one or several day< 
before the commencement of the attack. At other times the 
febrile symptoms came on at once or were only preceded by 
a feeling of coldnosH for about half an hoor. Rigors were 
never observed, yet the attack generally commenced with a 
feeling of great chilliness, lasting for several hours or 
whole night. Sometimes along with this chilliness, there 
was severe vomiting. In a few cases the fever was not even 
preceded by chilliness, but commenced with a burning heat 
of the skin. In one case it commenced with severe cramps 
in the lower extremities, which continued during all the ex- 
aocrbations of the fever, subsiding during the remissions. 
Other cases, again, commenced as intermittents, which, from 
the intermissions becoming less marked, passed into re- 
mittents. 

4. Sytnplomg during the attack. — In considering these, w« 
must distinguish between those of the exacerbations, and 
those of the remissions. The exacerbation, whether pre- 
ceded or not by a premonitory stage of chilliness, generally 
commenced in the forenoon of the day or early in the after- 
noon, subsiding towards evening or in the early part of the 
night, the remissions being generally most complete early in 
the morning. Sometimes, however, the exacerbations came 
on towards evening and lasted all night, the remissions being 
then most complete in the forenoon, while, in a few cases, 
there were two exacerbations in the course of the 24 hours, 
commencing about 9 a.m. and 9 p.m. These last cases were 
the most severe. The following were the principal symp- 
toms during the exacerbations r — The skin was warm and 
dry, with sometimes a feeling of roughness. The pulse 
varied from 90 to IL'O. was generally at fii-st full, but some- 
times from the tirst small, and always so latterly, and in- 
variably soft and easily compressible. The tongue was dry, 
with a white, sonietimea yellowish fur, and a bad taste was 
complained of in the mouth. There were also great un- 
quenchable thirst and parched lips, tenderness at the epi- 
gastrium, and sometimes pain with increased dulness on per- 
cussion in the region of the liver; often vomiting of dark 
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prumous looking mattep, mingled with bile, and coativenesB. 
There was aimost invarfably severe headache; this was 
seldom of the acute throbbing character of the headache in 
the continued fever of the dry season in Calcutta, hot the 
patients complained rather of a feeling of tightness or con- 
striction round about the head. Inability to sleep was 
almost constant. Pains in the loins and limbs were very 
common; aometimea there were aching pains in the joints, 
and in one caae severe cramps in the muscles of the lower 
extremities. The urine was scanty, high-coloured, of high 
specific gravity (1024 to 1030), acid, not coagulable by heat 
and nitric acid; albumen was tested for in numerous in- 
stances, but never detected. The first exaeerbation waa 
generally the longest, lasting in some cases for 28 or 20 
hours, but generally after 12 or 16 hours the symptoms re- 
mitted to a greater or less extent, the headache and thirst 
becoming less, the pulse falling to from 70 to 84, and be- 
coming less full and softer, the skin cooler, with sometimeB 
a slight moisture, or even a considerable perspiration, while, 
at the same time, combined with a great amount of languor, 
there was a general feeling of greater ease. This remission 
generally tasted for 6 or 8 hours, and was then followed by 
another exacerbation ; the remission being always more 
complete, the more closely the fever assumed the intermit- 
tent form. About the fourth paroxysm in most cases, deli- 
rium with more or less loss of consciousness, supervened. 
This delirium was of a low wandering character, though in 
one or two cases of young and i-obwst patients it was at first 
rather acute, yet even in these it soon merged into the low 
typhoid character. Other typhoid symptoms about the same 
time showed themselves. The tongue became dry, hard and 
brown, or almost black, and the teeth covered with brownish 
scales ; the pulse small and weak, and the skin flaccid and 
yellowish. There was dorsal decubitus and often deafness. 
This last was not observed to be a favourable symptom, as it 
has been in typhus, by Dr Alison.^ There was coma more 
or less profound ; the pupils were sometimes contracted, at 
other times dilated, hut contractile ; there was great pro- 
stration, and subsultns tendinum, with, in many cases, hic- 
cough, vomiting, or fetid breath. This last sometimes ex- 
actly resembled the odour of a dead body, and was then re- 
garded as an almost fatal symptom. In this state, the patient 
exactly resembled one in an advanced stage of European 
typhus fever. In several cases at this period, a remarkably 
sudden change for the worse was observed ; the pulse at the 

1 LtcturE, Ediii. Oiiiv., Ifith April 1S19. 
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wrist became imperceptible; the extremities, cold ; tbelipg, 
liviil ; and the breathing laboured, with cold, clammy sweats, 
fetid breath and perspiration, great reatlesBneaSj low mutter* 
ing delirium, and extreme prostration. After two or three 
hours the breathing became sterterous, and in 20 or 30 
minutes more, death closed the scene. In one of these fatal 
cases, in which copious depletion had been practised, there 
wore observed for some hours before death, on the skin of 
the chest and arms, numerous purple petechiEe, exactly like 
those sometimes seen in typhus. 

The above is the description of a severe case. "Wlien the 
cnse did not terminate fatally in the above-mentioned man- 
ner, amendment was generally observed after the fifth ex- 
acerbation, which usually subsided in very copious perspira- 
tion. No critical lateritioua deposit nor albumen was 
observed in the urine. The following were the ordinary 
symptoms of amendment ; — The tongue began to clean and 
gi'ow moist at the edges, the sordea disappeared from the 
teeth, the thirst diminiahed, while the appetite gradually re- 
turned. The pulse remained slow and soft, and acquired 
strength, and the skin continued cool and moist. Sleep re- 
turned, and the strength was gradually but slowly recovered. 
Headache might continue for some daya, being then some- 
times ultimately relieved by epistaxis. Such, then, was the 
ordinary course of symptoms, both in the fatal cases, and also 
in those which recovered. Some cases, however, presented 
slight modifications, a few of which may be mentioned. Thus 
in some young and robust patients, particularly recruits, who 
had but recently arrived from Europe, in the early stages of 
the fever, there was a considerable amount of vascular ex- 
citement, with symptoms of determination of blood either to the 
head or the abdominal viscera. In these cases, the pulse 
was at first full and of tolerable strength, the skin burning 
and the delirium raging and acute ; but, as already men- 
tioned, even in these cases, these symptoms gradually merged 
into others of an adynamic, typhoid character. Again there 
were others, particularly the men more advanced in years 
and those who had been debilitated by a long service iti 
India, by previous disease, or by habits of intemperance, in 
whom there was very little vascular excitement at all, even 
during the exacerbations, the pulse, though quick, being very 
small and weak, there being no great heat or even some- 
times coldness of the skin with a yellowish tinge, and often 
severe hiccough and vomiting, with great prostration of all 
the vital powers. In such cases the chief indications of the 
exacerbations consisted in increased restlessness, vomiting, 
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-headache, or wandering delirium. These cases, with severe 
vomiting and yellow skin, resembled somewhat the yellow 
fever, and, indeed, were by aorae raiataben for this. Again, in 
many cases, and particularly in those last alluded to, the 
remissions were not well marked, even from the commence- 
ment of the attack, though it may be observed that this was 
fl;enerally the case after the fourth or fifth exacerbation ; and 
taatly, though I have stated that amendment or the reverse 
generally followed the fifth exacerbation, yet there were not 
wanting cases in which improvement commenced after the 
second or third, or not until after the seventh' or eighth ex- 
acerbation. 

5. Post-mortem Appearances. — All the fatal cases were 
carefully examined after death, and the following are the 
princip^' morbid appearances which were observed; — 

a. The body was emaciated, with conaiJerable lividity of 
■ the general surface, more particularly of the lips, extremi- 
ties, and depending portions. 

b. Head. — The vtina on the surface of the hrain, and sin- 
uses at its base, contained dark fluid blood, but were not 
abnormally congested. In one case, however, the veins on 
the surfaces of the cerebellum were remarkably congested, 
forming a striking contrast to those on the cerebrum. Con- 
gestion of the minute vessels of the pia mater was generally 
fttund; sometimes slight, at other times considerable, and 
in one case with one or two specks of extravasation. The 
vascularity of the substance of the brain waa not increased. 
The fluid in the ventricles was sometimes increased, at other 
times normal in quantity, while, in other cases, it was even 
diminished. On the whole, then, there was but little found 
in the morbid appearances of the brain after death to account 
for the cerebi*al symptoms e.vhibited during life. 

c. Thoraa;. — The lunga were more or less congested in the 
lower and posterior portions, and generally there was a small 
quantity of serous fluid in the pleural cavities and in the 
pericardium. The substance of the heart was flaccid, and 
easily torn. Its right cavities were generally empty, while 
its left were full uf blood. In one or two cases the cavities 
on both aides contained a small mass of decolorized lymph, 
but generally speaking the blood was fluid, and of a dark 
pitchy colour. 

d. Abdomen. — All the abdominal organs were very much 
congested- The liver waa congested, somewhat enlarged, 
and remarkably soft and friable. The spleen was increased, 
sometimes to fi-om three to five times its normal size, while 
its texture was softened, but rarely diffluent. It often closely 
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rcRcmbled the typhna spleen of Europe. The kidneys were 
congested ; the stomach and intestinea were much congested, 
more particularly the ileum, which, in most caseg, presented 
a dark livid hue, 

6. Treatment. — During the premonitory symptoms, espe- 
cially when there was great nausea without vomiting, an 
emetic appeared to give great relief; and in a few cases, in- 
deed, it would seem to have checked the attack altogether. 
But, generally speaking, the patient was not seen until after 
the fever was fully established. From what has already been 
•said with regard to the type of the fever, it mtist be obvious that 
it was necessary to exercise great caution in having recourse to 
depletion. All the cases tViat had been freely bled, exhibited 
the most aggravated typhoid Bymptoms, and most of them 
died. Venesection, therefore, was never put in force after its 
bad effects were observed in tlie first few eases, even in the i: 
stances of young robust recruits with more or leas acute symp- 
toms; for even in them, low, adynamic, typhoid symptoms were 
sure to supervene after a time; and though the bleeding might 
give some temporary relief, it was certain to aggravate, if not 
induce the subsequent typhoid condition. When the head- 
ache was very severe, and the pulse full, a few leeches, eight 
to twenty, were applied to the temples at the commencement 
of the attack ; the hair was cut, or the head shared, and 
cold lotions applied to the head, or the cold douche kept up 
for ten minutes at a time : this last often gave great relief. 
As soon as possible after the commencement of the attack, 
a purgative of calomel and jalap, or of eolocynth, antimonial 
powder and calomel, was administered, so as to ensure free 
motion of the bowels. After this, a saline antimonial mixture 
was given at repeated intervals, and powders containing two 
or three grains of calomel and antimonial powder, with the 
object of promoting the secretions of the skin and liver, both 
of which were obviously interrupted. When typhoid symp- 
toms showed themselves, stimulants and counter-irritants 
were had recourse to, such as wine, brandy, carbonate of 
ammonia, effervescing draughts, sinapi.'sms io the abdomen, 
feet, and thighs, blisters to the back of the neck and scalp, 
turpentine enemata, ifcc. But in the treatment of this fever, 
as in that of intermittents, quinine was undoubtedly the 
sheet-anchor. This was generally given in repeated small 
doses during the remissions ; but I think there could be no 
doubt, that heie, as in intermittents, the best way of admi- 
nistering it was in one large dose at the very commenceoient 
of a remission- After this treatment was had recourse to at 
an early stage of the fever, and depletion avoided, not a single 
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fatal caaeoccurrGdout of about 80 cases ; but during the first 
fortnight, before this treatment was adopted, and when bleed- 
ing was practised rather largely, 5 out of about 25 cases 
died. NeveHhelesB, we think it but right to mention, that 
some practitioners, who had the same means of judging, still 
advocated copious depletions; but the above facts appear to 
me, to offer raoat conclusive evidence against the propriety 
of aucb a practice. There can be no doubt that, in the treat- 
ment of many of the fevers of tropical countries, depletion is 
absolutely necessary ; but still there can be as little doubt, 
that in India, as elsewhere, the treatment offerer must vary 
most materially at different times and in different places ; 
that at one place, and at one time, the very opposite treat- 
ment may he required from that which will he nccesaai'y at 
others, and that the prevailing type of the fever must never 
be lost sight of. Here the prevailing type was indubitably 
asthenic, and consequently depletion was counter-indicated. 
The beneficial effects of quinine in these cases confirm, in 
some measure, the extraordinary results which have been 
published by Mr Hare, surgeon in the Bengal Medical Ser- 
vice, and which at one time excited considerable sensation 
among the medical profession in India. The principal fear 
ture in Mr Hare's treatment of remittent fever, consisted in 
the administration of large doses of quinine, from one to two 
drachma daily. The more severe the fever, the more fre- 
quently was the scruple dose administered, till complete cin- 
chonism was produced. He waited for no remission before 
giving the quinine, not regarding this medicine aa an anti- 
periodic. ■■Fevers," he says, " destroy life by an accumu- 
lation of blood in the veins of the brain and abdominal vis- 
cera, and quinine has the power of stopping these accumu- 
lations." But if this be the action of quinine, we might 
expect it to he equally sei-viceabie in the treatment of many 
of the continued fevers of this country ; hut in these we have 
ourselves seen it employed, and signally fail.^ We believe that 
it is only in those fevers which are intermittent or remittent, 
that quinine is of any service ; and, therefore, to say that it 
acts as an antiperlodic, probably expresses its true action aa 
well as our present knowledge a.dinitB — an opinion, by the 
way, which is confirmed by tlie fact, that quinine is also of 
service in various other periodic complaints. 

II. We now proceed to give a few iHustrative cases of the 
above described remittent fever. 

Case 1. Remittent Fevsr — DepMiea — Tf/ihoid Si/mptoms — Dmtii. 
Private A. M„ ret. 24, admitted into hospital at Prome, Novemlier 
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5, 1883, »t I P.M. Fever of two Java' daration, feut for book d»js 
praTioualjr had complained of lietlessnou and want of appetite. On 
ftdmlMton puUe above 100, and full. Skin hot and dry. Tongue drj, 
parched, and covered with a whitish far. Oreat thirst. Bowels con- 
toed. Violent headache. 

App- Hirud. xii. temp. 

Sumat. mist. sal. diaph. £ 2da. q. q. bora. 

Veiperc. — Much in same state. Great headache. Bowels confined. 

Hair Ui be cut close and cold applied. 
App. Hirud. xii. temp. 

%. ext. colocynth co. gr. vj. Cal. gr. iij. Pulv, Antim. gr. iv. 
M, Div. in Pill. ij. stal. suniend. 
Contin. mist. saL diaph. 

^00.6. — Did not sleep much, but pei-spired a little, and this morn, 
ing appears better. Pulse 88, of moilerate streugth. Headache and 
thirst less severe. Only one motion of bowels. 

^ Magnes. Sulph. 5j. Vin. ant. gutt. xxx. 

Aq. $iv. M. Ft. haust.st. sumend. 

Contin. Mist. sal. diaph. et Lot. frigid, cap. 

Vaipurn. — Pulse baa risen again this afternoon to above 100, and 
headaclio and thirst have greatly increased, with occasional wander- 
ing delirium. Tongue red at edgea, with a white fur along centre. 
Bowels have been freely moved. 

App. nuchas cue. cr. ad Jxii. 

Nov. 7, — Dosed a little during the night ami perspired slightly. 
This morning akin hot and dry. Pulse 96, rather full but soft. 
Headache less severe. Great thirst. Bowels open, la very rest- 
less. 

Cnntin. Mist Snl. .\ntim. Lot. frigid, cap. 

Body to he sponged with cold water. Accidnlated drinks. 

1 P.M. — Pulse 100, rather full, but soft. Headache not so severe 
as yesterday. Has been perspiring profusely since sponging of body. 

Vena;sectio ad S^t^.i- Blood presented no buffj coat. 

Vtspere, — Less headache. Pulse 120, and weak. Cold, clammy 
sweats. 

Nott. 8. — Passed a quiet night, but has perspired profusely, and is 
very weak. Skin is still moist and cuol. Less thirst. 'Tongue 
covered with a light brownish fur. Two or three motions of bowels 
during night. 

Contin. Mist. Sal. diaph. Arrow-root. 

Vttpere. — Is veiy weak, and has been very restless' all day, with 
occasional subaultus tendinuio. Pulse 100, small, weak. Does not 
hear well. Comjilains of no pain, but has hardly slept since admis- 
sion. Skin warm and moist. 

Hab.haust.C. tr. op. gut. sj[. viu.ant. gutt. xxs.ex. mist.campb. ^'. 

Nov.^. — Slept a little after the draught, and appears somewhat 
refreshed. Complains of no pain, but is stil! deaf and inattentive to 
what is passing around. Ou speaking to him be assumes a foolish 
expression, with his eyeballs fixed iu one position, but puts out his 
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tongue, whtiD ftsked. Oac.aaioiia1 Gubsultua tendinum. Tongue moisti 
with a whitisli fur. Buvela nut moved siuce yesterday. Is very 
weak. Pulse 100, smaU ftnd thretidy. 

App. nuchs. Enip. vesic. 6x4. 

Omit. Mist. Sal. Ant. To have sago. 

Noon. — Has suddenly become woree. Pulse at wrist almost ira- 
mrceptihle. Extremities cold, olammy, and livid. Lips very livid. 
Tongue covered with a thick brown fur, and gums and leeth with a 
large quantity of brownish sordes. Is very restless, and is with difB- 
eulty kept in bed. Has occasional dolirium, but generally answers 
rationally when spoken to. Pupils natural. On the backs of his 
hands and forearms, and also over the upper part of the chest, are a 
number of circumscribed purple petechiie, about -^ in. in diameter. 

Head shaved, and Tinct. Lyttte rubbed into scalp. Sinapisms to 
epigastrium and calves of legs. Enema Terebinth. 

Did not rally at all, .but continued to sink. Extremities became 
colder and more livid. About 1 p.m., breathing became laboured, 
and ultimately stertorous, and twenty minutes after, he expired. He 
answered rationally up to the commencement of stertorous breathing. 
The post-mm-Utm appearances were these which have already been 
described. Great congestion of all the abdominal organs. Slight 
congestion of the arachnoid. Blood dark and fluid. Some blood in 
the left cavities of the heart, right cavities empty. 

Rema/fks.- — ^Though this and the following case were admitted 
under my care, I may state that I do not bold myself responsible for 
their treatment. The above case illustrates, in a lamentable manner, 
the iujuriouB eOeets of extreme depletion and withholding of stimu- 
lants. 

CabgII. Remilknt Fever — Depletion — Typhoid St/mptoms— Recovery. 

Private W. G., set. 28, admitted at Prome, November 6, 1863, 
with fever of four hours' duration, but had been feeling out of sorts 
for some days before. Pulse 100, full, but aofti Tongue with a, 
yellowish fur. Great nausea and thirst. Bowels confined. Head- 
ache, but not severe. 

Hah. Pulv. Ipecac. ^ c. Ant. Tart, gr. j. 

Post, boras ij. haust, sennir jiv. 

Mist. sal. Ant. ^. 2 a q. q. horn. 

Ijot. frigid, capiti. 

NoK.7. — Perspired freely after the emetic, and all yesterday was 
ranch better and almost free from fever. This, however, boa increased 
(luring the night, and the headache is much more severe than it has 
been yet. Pulse 104, full. Sliin hot and dry. Great thirst. 

.^p. cucurbit, cr. nuchae, ad 5"- 

Hab. haust. Magnes. Sulph. ^., Vin. Ant, gas. ex. aq, Jiv. 

Contin, Mist. sal. Ant. et Lotio. frigid. 

Vespers. — Headache continues. Pulse 100 and full. Skin hot 

4 dry, 

App- (^uc. cr. ad. %xn. nuchae. 

■Pain in head greatly relieved, but complains of giddi- 
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iiBM. PuIm 12(1. soft. Great Ihirat. Tonguo wUh » white fur. 
llowels rntlier cunfloeil. Skin cooler. 

ft Esi. Col.Co. eiPil. Ilyl. iagr. T-M. Div. in Pill. ij. 
St Sutneiiil. 

Conlin. Mial. ^^nl. Antini. 

)*efij>«r>. —Febrile symptoms have increased during the daj. Haa 
liad no motion of bovcU, and complaius of pain and tondemeas of 
abdomon. 

Sinapism, abdomini. Hah, 01, Ric. Jj. c. Tr. Opii gntt. i, 

Nm. !>. — !■ better again. I'aina in abdomen gunu. and has no 
headache, hut still complains of giddiness, and is restless. Pulse 100, 
soft. Tongue with a white fur. Great thirst. Bowela freely 
moved. 

App. nuchas. Kmp. Lvtt«e 6x3. 

lliib. 3tift q. q. bora. Cal. gr. v. Fnlv. Ant. gr.iij. o, Camph. gr. j. 

1 r.v. — Hi-'fidacbo has increased, and skiu ie warmer, but moist. 
Pulse 9(5, and soft. 

Ventesoctio nd. ^k\\. 

Perspiri>d profust^ly and was very faint after the bleeding. Blood 
presented no bulTy roat, and did not coagulate firmly. 

9 P.M. — Still continues very weak. Pulse 100, very small and 
weak. Skin moist. Extremities culd and clammy. 

Omit. Mist. Sal. Antim. 

Hab. Quin. Sulph. gr. i. repet. post horam ; et eras mane. 
Warm Sago. 

Nov. 10.— Slept some, and feels easier. Pulse 100, but vaiysoft 
and weak. No headache. Skin cool and moist. Feels very weak. 

Quin. Sulph. gr. v. 3tia q. q. bora. 

Noon. — Quinine was discontinued, as patient was complaining of 
buzzing sounds in oars. Pulse exceedingly weak and often difficult 
to count. Extremities cold and clammy. Tongue with a brownish 
fur. 

Ordered warm sago with port-wine (Jss.) every 2 hours. 

Nov. 11. — Pulse has considerably improved, hut is still very weak. 
Tongue dry and hrowuiah at base, hut at edges is red ana moist. 
No buzzing in ears. Foels much exhausted from want of sleep. 

To continue wine and sago, 

ft Sp- Ammon. aromat. jvj. Tinct. Card. Co. 3J. 

Aq, gij, M. Sumat. ^ss. 3a q, q. hora. 

Tespere. — During day was feverish for some hoars, and wine was 
discontinued. Pulse improving. 

Hab, Tr. Hyoscy. 3j- es, Aq, Menth. ^j. 

Nov. 12, — Did not sleep well. Pulse 96, and has improved con- 
siderably in strength. Tongue red and moist at edges, hut with a 
dense brown fur over the centre and tip. Great thirst. Bowels 



01. Ricini 3iv. Haust. efferv, c. Tr. Aurant. 2dft q. q. hora. 

Sago and milk. Port-wine gv. 

Vecpere. — Haust. c. Tr. Hyoscy. 3j. 

Nov. 13. — Slept well, and feels much refreshed. Pulse down to 
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pi'ediBposing causes may be mentioned had. food, such aa 
mouldy tioiir, old biscuits, tough beef, and want of vegetables, 
with many other of the ordinary neceasarieB of life ; fatigue 
from travelling, and those other influences which seem to 
operate after a jonrney in predisposing people to disease ; 
low spirits, arising from the bad reports of the climate, from 
the knowledge of the numbers who had fallen victims to it, 
and from the wives and families of the men having been left 
behind in India. A torpid condition of the bowels and 
debility from previous attacka of intermittent, or any other 
cause, were no doubt also predisposing causes. Among the 
determining exciting causes, or those which appeared directly 
to induce the disease, may be mentioned exposure to the cold 
damp night air, e.xposure to the heat of the sun, the sudden 
alternations of temperature, individual acts of intemperance, 
especially from sti-ong liquors, such as " shamshoo," a chill 
produced by throwing off the clothes during perspiration after 
parade, or by a deficiency of bed-clothing, &c. The exciting 
cause, in all instances, was undoubtedly malarious emanations 
from the soil. Dr Chambers has attributed remittents to two 
principal sources, viz., marsh miasmata, and " sudden vicissi- 
tudes of atmospheric temperature, precipitating some other 
deleterious principle evolved from hidden sources."' Both 
these causes were in operation at Prome, as we have already 
seen. I should be inclined, however, to consider the former 
aa the one exciting cause, and the latter as only apredis- 
wsing, or perhaps sometimes a detei-mining exciting cause. 
We have no evidence of the generation of an " other dele- 
erious principle" in the atmosphere ; and indeed, as we have 
'-already stated, the substantial existence of midaria them- 
selves has never yet been demonstrated. The sudden alter- 
nations of temperature, however, may act in this way; the 
sudden diminutions of temperature may condense the mala- 
ria, and thus present them in a more concentrated form va 
the system, while, at the same time, it predisposes this to be 
affected by them. We have already stated our belief, that 
the malarious poison which gives rise to the remittent forms 
of fever, was the same as that which produced inter mittents, 
differing only in their power or degree of concentration. 
Thus the remittents were most numerous shortly after the 
cessation of the rains, a period in which we know that the 
causes of malaria are in greatest operation, and decreased as 
the air and soil became drier. Thus during November there 
^nWere 48 cases, in December also 4S, but in January only 9 ; 
^^^Mireover, the cases not only diminished in numbers as the 
^^b 1 CopUnd'e Dirt, of Pract. tied., i., p. 046. 
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BenBfir became drier, tliey also decreased in severity, until, in 
the inonth of January, tliey appeared gradually to pass lot* 
intern) ittents. Lastly, several cases were observed in which 
the fever, at first decidedly intermittent, passed into the re- 
mittent form with all the usual adynamic symptoniB. 

3. Premonitory Sifmptome. — Among these were ohaerved 
listlesBness, a feeling of heaviness, nausea, want of appetite, 
anxiety, lassitude, pain at the epigastrium, pains in the loins 
and limbs, headache, slow, small, Bometimes irregular pulse, 
coldness of the nkin, and chilliness for one or several days 
before the commencement of the attack. At other times the 
febrile symptoms came on at once or were only preceded by 
a feeling of coldness for about half an hour. Rigors were 
never observed, yet the attack generally commenced with ft 
feeling of great chilliness, lasting for several hours or 
whole night. Sometimes along with this chilliness, there 
was severe vomiting. In a few cases the fever was not even 
preceded by chilliness, but commenced with a burning heat 
of the skin. In one case it commenced with severe cramps 
in the lower extremities, which continued during all the ex- 
acerbations of the fever, subsiding during the remissions. 
Otiier cases, again, commenced as intermittents, which, from 
the intermissions becoming less marked, passed into re- 
mittents. 

4. Symptoms during the attack. — In considering these, ws 
must distinguish between those of the exacerbations, and 
those of the remissions. The exacerbation, whether pre- 
ceded or not by a premonitory stage of chilliness, generally 
commenced in the forenoon of the day or early in the after- 
noon, subsiding towards evening or in the early part of the 
night, the remissions being generally most complete early in 
the morning. Sometimes, however, the exacerbations came 
on towards evening and lasted all night, the remissions being 
then most complete in the forenoon, while, in a few cases, 
there were two exacerbations in the course of the 24 hours, 
commencing about 9 A.M. and 9 P.M. These last cases were 
the moat severe. The following were the principal symp- 
toms during the exacerbations ; — The skin was warm and 
dry, with sometimes a feeling of roughness. The pulsfl 
varied from 90 to 120, was generally at first full, but some- 
times from the first small, and alwajs so latterly, and in- 
variably soft and easily compressible. The tongue was dry, 
with a white, sometimes yellowish fur, and a bad taste waa 
complained of in the mouth. There were also great un- 
quenchable thirst and parched lips, tenderness at the epi- 
gastrium, and sometimes pain with increased dulness on per- 
cussion in the region of the liver; often vomiting of dark 
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^rniTDOuB looting matter, mingled with bile, and costivenesa. 
There was almost invariably severe headache; tliia was 
seldom of the acute throbbing character of the headache in 
the continued fever of the dry season in Calcutta, but the 
patients complained rather of a feeling of tightness or con- 
striction round about the head. Inability to sleep was 
almost constant. Pains in the loins and limbs were very 
common; sometimea there were aching pains in the jointa, 
and in one case aevere cramps in the muscles of the lower 
extremities. The urine was scanty, high-coloured, of higb 
apecitic gravity (1024 to 1030), acid, not coagulable by heat 
and nitric acid; albumen was tested for in numerous in- 
stances, but never detected. The first exacerbation was 
generally the longest, lasting in some eases for 28 or 20 
hours, but generally after 12 or 16 hours the symptoms re- 
mitted to a greater or less extent, the headache and thirst 
becoming less, the pulse falling to from 70 to 84, and be- 
coming leaa full and softer, the skin cooler, with sometimes 
a slight moisture, or even a considerable perspiration, while, 
at the same time, combined with a great amount of langtior, 
there was a general feeling of greater ease. This remission 
generally lasted for 6 or 8 hours, and was then followed by 
another exacerbation; the remission being always more 
complete, the more closely the fever assumed the intermit- 
tent form. About the fourth paroxysm in most cases, deli- 
rium with more or less loss of consciousness, supervened. 
This delirium was of a low wandering character, though in 
one or two cases of young and robust patients it was at first 
rather acute, yet even in these it soon merged into the low 
typhoid character. Other typhoid symptoms about the same 
time showed themselves. The tongue became dry, hard and 
brown, or almost black, and the teeth covered with brownish 
scales ; the pulse small and weak, and the skin flaccid and 
yellowish. There was dorsal decubitus and often deafness. 
This last was not observed to be a favourable symptom, as it 
has been in typhus, hy Dr Alison.' There was coma more 
or less profound ; the pupils were sometimes contracted, at 
other times dilated, but contractile; there was great pro- 
ktration, and subsuitus tendinum, with, in many cases, hic- 
cough, vomiting, or fetid breath. This last sometimes ex- 
actly resembled the odour of a dead body, and waa then re- 
garded as an almost fatal symptom. In this state, the patient 
exactly resembled one in an advanced stage of European 

t typhus fever. In several cases at this period, a remarkably 
Bodden change for the worse waa observed ; the pulse at the 
1 Lecture, Edin. Univ., 16th April 1S49. 
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wrist became imperceptible ; the extpemitieB, cold ; the lipa, 
livid ; and the breathing laboured, with cold, clammy sweats, 
fetid breath and perspiration, great restlessness, low mutter^ 
ing delirium, and exti-eme prostration. After two or three 
hours the breathing became sterteroua, and in 20 or 30 
minutes more, death closed the scene. In one of these fatal 
cases, in which copious depletion had been practised, there 
were observed for some hours before death, on the skin of 
the chest and arms, numerous purple petechise, exactly like 
those sometimes seen in typhus. 

The above is the description of a severe case. When the 
case did not terminate fatally in the above-mentioned man- 
ner, amendment was generally observed after the fifth ex- 
acerbation, which usually subsided in very copious perspira- 
tion. No critical lateritious deposit nor albumen was ever 
observed in the urine. The following were the ordinary 
symptoms of amendment: — The tongue began to clean and 
grow moist at the edges, the sordes disappeared from the 
teeth, the thirst diminished, while the appetite gradually re- 
turned. The pulse remained slow and soft, and acquired 
strength, and the skin continued cool and moist. Sleep re- 
turned, and the strength was gradually but slowly recovered. 
Headache might continue for some days, being then some- 
times ultimately relieved by epistaxis. Such, then, was the 
ordinary course of symptoms, both in the fatal cases, and also 
in those which recovered. Some cases, however, presented 
slight modifications, a few of which may be mentioned. Thus, 
in some young and robust patients, particularly recruits, who 
had but recently arrived from Europe, in the early stages of 
the fever, there was a considerable amount of vascular ex- 
citement, with symptoms of determination of blood either to the 
head or the abdominal viscera. In these cases, the pulse 
was at first full and of tolerable strength, the skin burning, 
and the delirium raging and acute ; but, as already meo- 
tioned, even in these cases, these symptoms gradually merged 
into others of an adynamic, typhoid character. Again there 
were others, particularly the men more advanced in years, 
and those who had been debilitated by a long service in 
India, by previous disease, or by habits of intemperance, in 
whom there was very little vascular excitement at all, even 
during the exacerbations, the pulse, though quick, being very 
small and weak, there being no great heat or even some- 
times coldness of the skin with a yellowish tinge, and often 
severe hiccough and vomiting, with great prostration of all 
the vital powers. In such cases the chief indications of the 
exacerbations consisted in increased restlessness, vomiting. 
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heiwJache, or wandering delirium. These cases, with severe 
vomiting and yellow skin, resembled somewhat the yellow 
fever, and, indeed, were by some mistaken for tliis. Again, in 
many cases, and particularly in those last alluded to, the 
remissions were not well marked, even from the commence- 
ment of the attack, though it may be observed that this was 
generally the case after the fourth or fifth exacerbation ; and 
lastly, though I have stated that amendment or the reverse 
generally followed the fifth exacerbation, yet there were not 
wanting cases in which improvement commenced after the 
second or third, or not until after the seventh or eighth ex- 
acerbation. 

5. Post-mortem Appearances. — All the fatal cases were 
carefully examined after death, and the following are the 
principal' morbid appearances which were observed: — 

a. The body was emaciated, with considerable lividity of 
the general surface, more particularly of the lips, extremi- 
ties, and depending portions. 

h. Head. — The vfeins on the surface of the brain, and sin- 
uses at its base, contained dark fluid blood, but were not 
abnormally congested. In one case, however, the veins on 
the surfaces of the cerebellum were remarkably congested, 
forming a striking contrast to those on the cerebrum. Con- 
gestion of the minute vessels of the pia mater was generally 
found; sometimes alight, at other times considerable, and 
in one case with one or two specks of ei^itr^vasation. The 
vascularity of the substance of the brain was not increased. 
The fluid in the ventricles was sometimes increased, at other 
times normal in quantity, while, in other cases, it was even 
diminished. On the whole, then, there was but little found 
• in the morbid appearances of the brain after death to account 
- for the cerebral symptoms exhibited during life. 

C. Thorcue. — The lungs were more or leas congested in the 
lower and posteiior portions, and generally there was a small 
quantity of serous fluid in the pleural cavities and in the 
pericardium. The substance of the heart was flaccid, and 
, easily torn. Its right cavities were generally empty, while 
its left were full of blood. In one or two cases the cavities 
■on both sides contained a small mass of decolorized lymph, 
bat generally speaking the blood was fluid, and of a dark 
pitchy colour, 

d. Abdomen. — All the abdominal organs were very much 

congested. The liver was congested, somewhat enlarged, 

and remarkably soft and friable. The spleen was increased, 

^L sometimes to from three to five times its normal size, while 

^^ '-its texture was softened, but rarely diffluent. It often closely 
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resembled the typhna spleen of Europe. The kidneys wurfe 
congested ; the stomach and intestines were much con^sted, 
more particularly the ileum, which, in most cases, presented 
A dark livid hue. 

6. Treatment. — During the premonitory symptoms, ©spe- 
cially when there was great nausea without vomiting, an 
emetic appeared to give great relief; and in a few cases, in- 
deed, it would seem to have chocked the attack altogether. 
But, generally speaking, the patient was not seen until after 
the fever was fully estaiiliehed. From what has already been - 
said with regard to the type of the fever, it must be obvious that 
it was necessary to exercise great caution in having recourse to 
depletion. All the cases that had been freely bled, exhibited 
the most aggravated typhoid symptoms, and most of them 
died. Venesection, therefore, was never put in force after its 
bad effects were observed in the first few cases, even in tbe in- 
stances of young robustrecruits with more or less acute symp- 
toms; foreven in them, low, adynamic, typhoid symptoms were 
sure to supervene after a time; and though the bleeding m^ht 
■give some temporary relief, it was certain to aggravate, if not 
induce tbe fiubsequent typhoid condition. "When tbe head- 
ache was very severe, and tbe pulse full, a few leeches, ciglit 
to twenty, were applied to the temples at tbe commencement 
of the attack ; the hair was cut, or the head shaved, and 
cold lotions applied to tbe bead, or the cold douche kept up 
for ten minutes at a time : this last often gave great relief. 
As soon as possible after the commencement of tbe attack, 
a purgative of calomel and jalap, or of colocynth, antimoniial 
powder and calomel, was administered, so as to ensure free 
motion of tbe bowels. After this, a saline antimonial mixture 
was given at repeated intervals, and powders containing two 
or three grains of calomel and antimonial powder, with tbe 
object of promoting the secretions of tbe skin and liver, both 
of which were obviously interrupted. When typhoid symp- 
toms showed themselves, stimulants and counter-irritants 
were had recourse to, such as wine, brandy, carbonate of 
ammonia, effervescing di-augbts, sinapi-^ms to the abdomen, 
feet, and thighs, blisters to the back of the neck and scalp, 
turpentine enemata, »tc. But in tbe treatment of this fever, 
as in that of intermittents, quinine was undoubtedly tbe 
sheet-anchor. This was generally given in repeated 'small 
doses during the remissions ; but I think there could be no 
doubt, that here, as in intermittents, the best way of admi- 
nistering it was in otie large dose at the very commencement 
of a remission. After this treatment was had recourse to at 
an early stage of the fever, and depletion avoided, uot a single 
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fatal case occurred out of about SO cases ; but dui-ing tbe iirst 
fortnight, before this treatment was adopted, and when bleed- 
ing was practised rather largely, 5 out of about 25 cases 
died. Nevertheless, we think it but right to mention, that 
some practitioners, who had the same means of judging, still 
advocated copious depletions; but the above facts appear to 
me, to offer most conclusive evidence against the propriety 
iof such a practice. There can be no doubt that, in the treat- 
ment of many of the fevers of tropical countries, depletion is 
absolutely necessary ; but still there can be as little doubt, 
that in India, as elsewhere, the treatment of fever must vary 
moat materially at different times and in different places ; 
that at one place, and at one time, the very opposite treat- 
ment may be required from. that which will be necessary at 
others, and that the prevailing type of the fever must never 
be lost sight of. Here the prevailing type was indubitably 
asthenic, and consequently depletion was counter-indicated. 
The beneficial effects of quinine in these eases confirm, in 
Borne measure, the extraordinary results which have been 
published by Mr Hare, surgeon in the Bengal Medical Ser- 
vice, and which at one time excited considerable sensation 
among the medical profession in India. The principal fea^ 
ture in Mr Hare's treatment of remittent fever, consisted in 
the administration of large doses of quinine, from one to two 
drachms daily. The more severe the fever, the more fre- 
quently was the scruple dose administered, till complete cin- 
cbonism was produced. He waited for no remission before 
giving the quinine, not regarding this medicine as an anti- 
periodic. '"Fevers," he says, " destroy life by an aecamu- 
lation of blood in the veins of the brain and abdominal vis- 
cera, and quinine has the power of stopping these accumu- 
lations." But if this be the action uf quinine, we might 
expect it to be equally serviceable in the treatment of many 
of the continued fevers of this country ; but in these we have 
ourselves seen it employed, and signally fail.' We believe that 
it is only in those fevers which are intermittent or remittent, 
that quinine is of any service ; and, therefore, to say that it 
acts as an antineriodic, probably expresses its true action as 
well as our present knowledge admits— an opinion, by the 
way, which is confirmed by the fact, that quinine is also of 
service in various other periodic complaints. 

11. We now proceed to give a few illustraUve cases of the 
above described remittent fever. 

Casb I. Remiltc/U Fci'er — Dejiletion — Typhoid Symptoms — Death. 

Private A. M., at. 24, admitted into hospital at ProniB, Noyenilier 

> See Dr Bennett's cuesin Edinburgh Monthly .rourDal, 1652, vol. i.. p. S.-^S. 

q2 



5, 1853, at 1 P.M. Fever of two days' dui'ation, but for Bom« days 
previously had uomplftiaed of lietleBsneGS and want of appetite. On 
admission pulse above 100, ami full. Skin hot and dry. Tongue dry, 
parched, and covered with a whitish fur. Gi-cat thii-at. Bowels con- 
fined. Violent headache. 

App. Hirud. xii. teuif . 
Sumat. mist. sal. diaph. ^ 2dB. q. q. hora. 
Vespere. — Much in same state. Great headache. Bowei* confined. 
Hail' to he cut close and cold applied. 
App. Hirud. sii. temp. 

^. eit. colooynth co. gr. vj. Cal. gr. iij. Pulv. Antiio. gr. iv. 
M. Div. in Pill. ij. stat. sumend. 
Gootin. mist. sal. diaph. 
JVoD. 6, — Did not sleep much, hut perspired a little, and this morn- 
ing appears better. Pulse 88, of moderate strength. Headache and 
thirst less severe. Only one motion of bowels. 

^ Magnes. Sulpli. ^. Yin. aut. gutt. sxz. 
Aq. iiv. M. Ft. haust. st. sumend. 
Contia. Mist. sai. diaph. et Lot. frigid, cap. 
Veepere. — Pulse has risen a^n this afternoon to atove 100, and 
headache and thirst have greatly increased, with occasional wander- 
ing delirium. Tongue red at edges, with a white fur along centre. 
Bowels have been freely moved. 
App. nuchffi cue. cr. ad gxii. 

Ifov. 7. — Dosed a little during the night and perspired slightly. 
This morning skin hot and dry. Pulso 96, rather full but soft. 
Headache less severe. Great thirat. Bowels open. Is very rest- 

CoQtin. Mist. Sal. Antim. Lot. frigid, cap. 

Body to be sponged with cold water. Accidulated drinks. 

1 r.M.^ — Pulse 100, rather full, but soft. Headache not so sevei-e 
aa yesterday. Has been perspiring profusely since sponging of body. 

Veniesectio ad Jsvj. Blood presented no huffy coat. 

Fesyew.— Less headache. Pulse 120, and weak. Cold, clammy 
sweats. 

Nov. 8. — Passed a quiet night, but has perspired profusely, and is 
very weak. Skin is still moist and cool. Less thirst. Tongue 
covered with a light brownish fur. Two or three motions of bowels 
during night. 

Contin. Mist. Sal. diaph. Arn 

Vespere. — Is very weak, and h; 
occasional subsultus tendinum. Pulse 100, small, weak. Does not 
hear well. Complains of no pain, but has hardly slept since admis- 
sion. Skin warm and mo'st 

Hab. haust. C.tr. op. gut xs aut gutt xit ex. mist, cnmph. 5)- 

Nov. 9. — Slept a little af the d aUj,ht and appears somewhat 
refreshed. Complains of u pa s but s st 11 deaf and inattentive to 
what is passing around Oa peak g to h n he assumes a foolish 
vith his eyebills fix d u one p t on, but puts out his 
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tongae, when asked. Occasional sul>suUus tendinuu). Tonjpie moist, 
with a whitish fur. Bowels not moved since yesterday. Is very 
weak. Pulse 100, small aiid thready. 

App. nuohiB. Emp. vosic. 6x4. 

Omit. Mist. Sal, Ant, To havo sago. 

Noon, — Has suddenly become worse. Pulse at wrist almost im- 
perceptible. Extremities cold, clammy, and livid. Lips very livid. 
ToDgite uovered with a thick brown fur, and gums and teeth with a 
large quantity of brownish sordos. Is very restless, and is with diffi- 
culty kept in bed. Has occasional delirium, but generally answers 
rationally when spoken to. Pupils untural. On the backs of his 
hands and forearms, and also over the upper part of the chest, are a 
number of circumscribed purple peteclii%. about -^ in. in diameter. 

Head shaved, and Tinct. Lyttie rubbed into scalp. Sinapisms to 
epigastrium and'calves of legs. Enema Terebinth. 

Did not rally at all, .but continued to sink. Bitremitiea became 
colder and more livid. About 1 p.m., breathing became laboured, 
and ultimately stertorous, and twenty minutes after, he expired. He 
answered rationally up to the commencement of stertorous breathing. 
The poet-martem appearances were these which have already been 
described. Qreat congestion of all the abdominal organs.. Slight 
congestion of the arachnoid. Blood dark and fluid. Some blood in 
the left cavities of the heart, right cavities empty. 

fienwrft*.— Though this and the following ease were admitted 
under my care, I may state that I do not hold myself responsible for 
their treatment. The above case illustrates, in a lamentable manner, 
the injurious effects of extreme depletion aad withholding of stima- 

KiG&BK 11. -Remittent Fever — Depletion — Tifphoid Sr/mptoms — Recovery. 

p Private W. G., xt. 29, admitted at Prome, November 5, 1853, 
with fever of four hours' duration, but had been feeling out of sorts 
for some days before. Pulse 100, full, but soft; Tongue with a 
yellowish fur. Great nausea and thirst. Bowels confined. Head- 
ache, but not severe. 

Hah. Pnlv. Ipecac. 9 c. Ant. Tart. gr. j.. 

Post, boras ij, hanst. senna; Jiv. 

Mist. sal. Ant. gj. 2 a q. q. hora. 

Lot. frigid, capiti. 

Nov. 7. — Perspired freely after the emetip, and all yesterday was 
mncb better and almost free from fever. This, however, has increased 
during the night, and the headache is much more severe than it has 
been yet. Pulse 104, full. Skin hot and dry. Great thirst. 

App. cucurbit, cr. nuchae, ad ^\. 

Hab. hanst, Magnes, Sulph. ^., Vin. Ant. S^s, ex. aq. |iv. 

Contin. Mist. sal. Ant. et Lotio. frigid. 

Vespere, — Headache continues. Pulse 100 and full. Skin hot 
and dry. 

App. cue. cr. ad. ^^ii- nuchae. 

Nov. 8. — Pain in head greatly relieved, but complains of giddi- 
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iiess. Pulse 120, soft. Great tliirst. Tongue with a white fnr. 
Bowels mther confined. Skin cooler. 

5, Ext. Cul. Co. et Pii. Hyd. a a gr, v. M. Div. in Pill. ij. 
St Suniend. 

Contin. Mist. Sal. Antim. 

Fas/iert,— febrile symptonia have increased during the day. Has 
lad no motion of bowels, and complains of pain and tendemeBs of 
abdotnei). 

Sinapism, abdomini. Hab. 01. Rie. Jj. t. Tr. Opii gutt. x. 

Nov. 9, — Is better again. Paina in abdomen gone, and has no 
headache, hut still i^umpiains of giddiness, and is restless. Pulse 100, 
Boft. Tongue with a white fur. Great thirst. Bowels frealy 
mnved. 

App. nuohae. Emp. Lyttao 6x3. 

Hab. Sti.'i q. q. hora. Cal. gr. v. Pnlv. Ant. gr.iij. c. Camph. gr. j. 

1 P.M. — Headache lias increased, and skin is warmer, but moist. 
Pulse 96, and soft. 

Tensesectio ad. Jxii. 

Perspired profusely and waa very faint after the bleeding. Blood 
presented no hutfy coat, and did not coagulate firmly. 

9 P.M. — -Still continues vei'y weak. Pulse 100, very small and 
weak. Skin moist. Extremities cold and clammy. 

Omit. Mist. Sal. Antim. 

Hab. Qnin. Suiph. gr. x. repet, post horani ; et eras mane. 
Warm Sago. 

jVo«. 10.— Slept some, and feels easier. Pulse 100, hut very soft 
and weak. No headache. Skin cool and moist. Feels very weak. 

Qnin. Sulph. gr. v. 3tia q. q. hora. 

Noon. — Quiniue was discontinued, as patient was complaining oi 
buzzing sounds in ears. Pulse exceedingly weak and often difficult 
to count. Extremities cold and clammy. Tongue with a brownish 
fnr. 

Ordered warm sago with port^wine (5^^-) every 2 hours. 

Nov. 11. — Pulse baa considerably improved, but is still very weak. 
Tongue dry and brownish at base, but at edges is red and moist, 
No buzzing in ears. Feels much exhausted from wact of sleep. 

To continue wine and sago. 

Br Sp. Ammon. aromat. gvj, Tinct. Card. Co. Jj. 

Aq. gij. M. Sumat. ^ss. 3a q. q. hora. 

Vespere. — During day was feverish for some hours, and wine was 
discontimied. Pulse improving. 

Hab, Tr. Hyoscy. 5j. ex. Aq. Menth. ^j. 

Nov. 12. — Did not sleep well. Pnlso S6, and has improved con- 
siderably in strength. Tongue red and moist at edges, but with a 
dense brown fur over the centre and tip. Great thirst. Bowels 
confined. 

01. Ricini 3iv. Haust. eiferv. c. Tr. Aurant, 2da q, q. hora. 

Sago and milk. Port-wine jv. 

Vespere.— Haust. c. Tr. Hyoscy, 3j, 

Nov. 13. — Slept well, and feels much refreshed. Pulse down to 
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70, and improving in strength. Less thirst. Tongue as yesterday. 
E«id taat« in mouth. Bowels open. No headndie. Is very feeble. 
B> Tiuct Gent. Co. et Tiiict. Car.1. Co. a a Sjsb. 
QuiniD -Siilph. gr.xii. aq. Menth. Jix. M. 
Sumat §j. mane et vesp. 

Prom tiiia period he continued gradually to regain hia strength. 
His tongue grew cleaner. His appetite returned, and on November 
2Bth, he was able to return to his duty. 

Retnarks. — Here then was another ease eiemplirying the injurious 
effects of venesection, which in both cases, it may be observed, was 
had recourse to at a period when it was certainly cnuntm-indicated 
by all the symptoms of the eaae. This case, but for the employment 
of stimulants, would no doubt have terminated in a. similar manuar 
to the former. 

Case III. Inlermittent Fewr passing into Remittent — Tiiphoid 
Sj/Biploms — Death . 
Private P. M., tet. 22, admitted January 24, 1854, in camp at 
Taphoon. Young and robust, and but recently arrived from Eng- 
land. Had been much exltausted by the fatigues and privations 
during the expedition into the Tharawaddy district, already de- 
scribed. Fever of throe days' duration, intermittent, quotidian. 
The flrst two days he had no rigors, but to-day the fever came on 
with severe rigors at 11 a.m. Skin hot and dry. Pulse 100, full 
^^Lut soft. 

^^Ordered Mist. Sal. Ant. 

^^F FtU^iere.^Pulv. Ipecac. Co. gr.viij. c. Pulv. Antira.gr. iv. 
^^P Jan. 25. — Perspired freely during tlie night, and this morning is 
^^aite free from fever and headache. Pulse slow and^aoft. Skin 
warm aud clammy. Tongue furred. Bowels costive. 

Hab. Pulv. Jal, Co. 3j. c. Cal. gr. iv. et post horas ij. Quinaa 
Sulph. gr, X. 

»VstpeTi.~'\l&& had another paroxysm to-day, preceded by bo 
;ors, hut accompanied by great headache. One motion of bowels, 
Hab. Pulv, Ipecac. Co. gr. v. Pulv. Antim. gr.iij. Cal. gi'.j. 
Jan. 26. — Perspired freely last night but slept none, and this 
morning is still somewhat teverish. Complains of slight headache. 
Pulse 84, so.ft. Skin clammy. 

Hab. Pulv. Cinch. 3ss. ex. aq. Menth. |j. 

Vespere. — Had another paroxysm to-day, coming ou at 11 a.m. No 
rigors. Bowels confined. 

Hab. Cal. gr. iij. Ext. Col. Co.gr. v. Pulv. Antim. gr. iv. in Pill. ij. 

Mist, Sal. Antim. 
Jan. 27- — Perspired freely during night, but has slept none, and 
has been very restless. Pulse 84, email and soft. Slight headache, 
and paina all over body. Skin clammy. 
Tongue furred, two motions of bowels. 
Hab. Pulv. Cinch. 39a. ea. Aq. Menth. 
y B.epet. post horas ij. 
[ Kea^ffirc— Anothei' paroxysm came on in the afternoon with violent 
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Pulv. Antiiu. gr. v, c. Cal. gr. j. 

Jan. 28. — Perepircd freely in early part of night, but haa 
been very restlesB and slept but little. Thia morning pulse quick, 
amall and soft. Sltin dry and rather warm. Tongue parched and 
Turred at base. Great thirst. Bowels open. No headache, ' ' 
complains greatly of inability to sleep. 

Uab. Pulv. Cinch. 343 et repet. post horaa ij. c. Pulr. Op. gr. j. 
Contiu. Mist. Sal Ant. Haust. acidul. 

Vetpere. — Has continued feverish all day, and slept none. 

Hab. Tr. Op. gr. ssv. ex Mist. Camph. Jj- et repet. post horas iij, 
nisi dormiat. 

Jan. 29. — Slept for some hours after secoiHl draught, but has 
been very restless during the greater part of the night, and still co 
tinuea so. Complains much of being unable to sleep and feels e 
hausted. Tongue with a dry brownish fur at base. Pulse 80, very 
weak. Skin warm and moist. 

Hab. st. Tr. Op. Jw. es Mist. Camph. 55a. arrow-root and port- 
wine, 

Vespere. — Restlessness and heat of skin increased somewhat during 
the day. Skin is now cool and clammy. Pulse 76, weak. Tongue 
furred. 

Hab. St. QuiniE Sulph. gr. x. es Sp. Vin. Gallic Jss. et &q. |ij. 

Brandy and warm water every hour. 

Jan. 30. — Very restless all night, and- did not sleep longer than 
ten minutes at a time, A good deal of low wandering delirium ; 
pupils are contracted. At present he is lying on his side asleep. 
Pulse ("Sj weak. 

4 P.M. — Did not sleep long in the morning, but has been very rest- 
less all day, and quite sensible. At present be has suddenly fallen 
into a semi-comatose condition. Breathing laboured. Lies on his 
hack, and does not answer when spoken to, but yet appears to kuow 
what is said to him, putting out his tongue when asked to do it. 
Tongue dry and brown. Skin cool. Pulse quick, but very small 
and soft. Pupils contracted. 

App. Capit. Abras. Emp. Lyttic. 

Enema Terebinth. 

To have gss brandy in warm water every half hour, 

6J F.M. — Hab. Omni hora Ammon, Sesquicarb. gr. iij, 

Sp. Aeth Sulph. gutt. x. Sp. Vin. Gal. Jss. aq. Jj. 

7 P.M. — Sinapisms to soles of feet. 

7i P.M — Sinapisms to abdomen. 

Tliese remedies were of no avail. The coma became more pi-o- 
found, and the breathing more laboured, and at last sterterous ; 
while the pulse got weaker, and the skin colder, and about 8^ p.u., 
he expired. No convulsions before death. 

Post-moriem appearances corresponded with those already described. 
There was less congestion of the abdominal organs, and this was ' 
case before alluded to, as peculiar on account of the veins on 
cerebellum being much congested, while ibose on the cerebrum ™ 
normal. 
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Semarks. — This was an instance of welt-marked intermittent fevar 
pBB»iig into the remiLtent form. It is to be obBerved that this wu 
the only fiital-caee of remittent fever, in which depletion was nut had 
recourse to, and that it occurred in tlie expedition into the Thara- 
wuldj district, the fatigues and privations attendant npon which we 
have already shown to have tended greatly to debilitate the ronati- 
tution, and render it less able to withstand the onset of disease. 
Ovring also to the supply of quinine in camp being almost exhausted, 
we were unable to administer it in such doses, and so oft«n as we 
could have wished, 

Ci^UB IV. — Remitlmt Fever. — Gure. 

Private J. E., aet. -21. Robuat ; only one year since arrival in 
India. Had five febrile exacerbations in all. Complained of great 
chilliness all night of November 20, 1853, followed hy febrile symp- 
toms on moruing of 21st. Pulse 92. Great headache, thirst, tie. 
Purred tongue. Worst in afternoon, remission t-owards evening. 

Nov. 22. — Second exacerbation, 

}fov. 23.^Third exacerbation — verysevere, coming on about noon. 
Pulse 100, full, and rather strong. Skin dry and very hot. Face 
flushed, great headache, occasional vomiting, pain in stomach. Was 
now admitted into hospital. Treated with purgatives, saline anti- 
luoniale, 8 leeches to temples, cold lotions, &c. 

Nob. 24. — Fourth exacerbation still more severe. Similar symp- 
toma to yesterday, with delirium, deafness, gi'eat restlessness. With 
difficulty kept in bed. Pace flushed. Dorsal decubitus. Pupils di- 
lated, hut contractile. Pulse 100, rather full, and of some strength. 
Is hardly conscious, but puts out his tongue when asked. Tongue 
■dry, and with a white fur. Iilps parched. 

Abradatur caput. Emp. lyltte nuchse. Cold lotions to head, and 

lid sponging of body. 

Vesp&^e — In a profuse perspiration. 

Hab. quinie sulph. gr. v. 3tia q. q. hortL, 

Nov. 25.— Very weak. Pulse 100, and weak and small. Tongue 
with a slight brownish fur at base. Vomiting. Pupils dilated. Had 
a fifth exacerbation this evening from 9 to 12 p.m., but slight. After 
this the febrile symptoms gradually disappeai'ed, and the quinine was 
rontinned for two or three days. Under tonic treatment he gra- 
dually regained hia strength, and on Dec. 12 returned to his duty. 

iJenwrts,— Here was a case in which the patient's habit of body 
and the symptoms, in the first instance, seemed to demand depletion 
more than any of the preceding, but which did well without it. Even 
in this case, the acute symptoms in the outset soon merged into those 
of an adynamic character. The tepid sponging of the body appeared 

Its be of great service in inducing perspiration. 
L Cash V. — Remiltenl Fever, — Cuto, 
Private Jos. C, aet. 24. Robust, and only one year in India. Was 
seized with fever early in the morning of Nov. 20, which had con- 
tinued for nearly 36 boura, when he was admitted into hospital, on 
the evening of the 21st, in a high fever, complaining of violent head- 
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aehe and great thirst. Fare flusbed. Pulse 100, fall, and of mode- 
r»lo rtrenglh. Tonjijue with a whito fiir.' Bowola confined. Hair 
was cQt, and cold lotions applied tu head, and 20 leeches to the tetn- 
plw. A purgative oF ealoinei and oitract. coloc, and repeated sntaU 
doseH of calomel and Dover's powders. Low diet and accidulat«d 
drinks. 

Nov. 22. — Had a alight remission daring night, but skia contimiu 
warm and dry, and pulse quick. 

23, — Hod a second exacerbation yesterday, with remission in 
night-tiuic. Skin cooler, pulse 96, and soft. 
Quinie sulph. gr. ij. 2 a. g.g. Lora. 

24. — Hftil a third exacerbation yesterday, with high fever, vio- 
lent headache, and restless ilelirium. Urine dark, of high sp. gf. ; 
not coagulable. Experienced great relief from the cold douche ovar- 
head. Had a remission during night, which continues. 
Contiii. quin. dulph., ut antea. 

25. — Remission continued all day yesterday; but had a fourth 
eiacerbation during the night, of short duration and leas severe.. 
Contin. quln. sulph. 

26. — Had a fifth exacerbation last night, which has subsided to- 
wards morning in copious perspirations. Urine not coagulable. lavftrj 
feeble. After this had no return of the fever. Gradually regained 
his appetite and strength, aud returned to his duty on the fitli of De- 
cember. 

CiSB YT.—JleniiUent Fever.— Ctire. 

Corporal J, W., aet. 28. Had only two exacerbations in all : one 
on the 3d and the other on the 4th of December 1 953, with remissions 
towards evening. The exacerbations presented the usual charaotera, 
and during the remissions thei'o was slight perspiration. On ad- 
mission he had a purgative, and saline antimonials during the exa- 
cerbations. At the commencement of the first remission he got 10 
grains of quinine, and 2 grains every third hour afterwards. The 
same treatment was followed in the remission after the socond'pa- 
roxysm. 

Reimrks. — This case was oiie of many others, which well exempli- 
fied the beneficial effeuts of quinine, given in the manner already re- 
commended. 

Case VII. — Remittent Fever. — Cure. 

Private D. A., aet. 26. Had three exacerbations in all. The 
first came on with a feeling of great chilliness on the evening of No- 
vember 7th, 1853, and continued for twenty-eight hours. Hadaremia- 
aion all the 9th ; but in the evening had a second exacerbation, lasting 
till 4 a.m. of tiie 10th. Had a third exacerbation in the aflevnooB: 
of the 10th, lasting till the morning of the 11th. 

The characters of the exacerhations and rem issions^c or responded 
with those already described in the preceding~caaes, the only thing 
remarkable being that the patient always complained of severe 
aching pains in the joints during the exacerbations, which^ disap- 
peared during the remissions. 
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The treatment eoDgisted in pur^tiTes, saline antimoniak, coM to 
the head, die, with qiiiuine, 5 gralcB every three hours, commencing 
with the second remissiun. 

Reotarki, — This caae also exomplifieil the boneSt to bo derived from 
quinine. On corapaiiug the four last of these cases with the two 
first, the Eoiivittion muat be furted upon every one, that copious san- 
guinoas depletions were counter-indicated in those fevers. 

III. We shall now proceed, as briefly as possible, to con- 
trast with the remittent fever we have jnat been considering, 
the characters of the continued fever which prevailed in the 
same regiment at Calcutta, during the previous hot, dry, sea- 
BOD, The cases of continued fever in the regiment wei-e 
almost confined to the hot, dry months of April, May, and 
first part of June. They gradually became less frequent 
after the commencement of the rains, about the middle of 
June. 

1. Tppe. — This fever was essentially sthenic in type, and 
attended by a greatly increased vascular action, with a ten- 
dency to local determinations of blood, and almost invariably 
demanded copious depletion. These characters were, as 
might be expected, best mai-ked in young, full-blooded re- 
cruits, who were also the most liable to the disease. The 
fever, in fact, presented most of the characters of that which 
lias been described under the term of '■' inflammatory fever," 
or the synocha of Cullen, and, in most respects, corresponded 
with what is known as the seasoning fever of Europeans in 
tropical climates. 

2. Causes. — There is but little probability that malaria had 
anything to do with the production of this feyer. Many ma- 
larious fevers, no doubt, often put on an inflammatory, conti- 
nued form ; but the peculiarity of this fever was, that it was 
confined to the hot, dry season, under circumstances the least 
favourable to the generation of malaria. The exciting cause 
of the fever appeared to be the excessive heat, the thermo- 
meter ranging daily from 92° to 100" Fahr. in the shade ; 
and during the night seldom falling below 84°. This was 
no doubt aggravated by a number of individuals occupying 
the same apartments in the barracks, and thereby inci-easing 
the closeness and temperature of the air. Incautious expo- 
re to the direct rays of the sun was the cause to which, 
many cases, the disease was refeiTed by the patients them- 

dves. The great beat might act by rarefying the atmo- 
sphere, and thereby impeding respiration and the due oxy- 
genation of the blood; while in the case of direct exposure, 
it might produce local determinations to the brain. Among 
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the caases which appeared to prediepose to the dieeaBe may I 
be mentioned early age, a robnst, plethoric habit of body, I 
tJie use, or rather the abuse of spirituous liquors, a costiTe I 
condition of the bowels, and great fatigue, from the escee- 
sive drilling to which the men were subjected; while chills, 
individual acta of intemperance, &c., appeared to act as de- 
termining exciting causes. 

3. Premotiitori/ Sifinptoms. — In some few cases the pivtienta 
complained of listlessness, lassitude, want of appetite, furreil 
tongue, costive bowels, and slight headache for one or sever&l 
days before Uie commencement of the attack ; but in many 
cases, especially those which appeared to originate from ex- 
posure to the direct rays of the sun, the attack came on sud- 
denly without any premonitory symptoms. 

4. Swnptovis during the fever. — This commenced gene- 
rally with a feeling of chilliness, sometimes so slight as 
scarcely to attract attention, at other times almost amount- 
ing to rigors. In some cases there was great nausea, and 
even vomiting. After this the skin became hot, often burn- 
ing, and dry, and the face flushed. The pulse rose to from 
100 to 120, and was full and hard. There was violent head- 
ache, with throbbing of the temples, ringing in the ears, 
and muaccR volitantes. The tongue and lips were dry and 
parched, the former with a thick, white, or yellowish fur. 
There was a complete loss of appetite, and the patients com- 
plained of a bad taste in the mouth and unquenchable thirst. 
Thei-e was often tenderness in the hepatic region, with in- 
creased dulness on percussion. The bowels were confined. 
The urine was scanty, often scalding, dark coloured, of high 
sp, gy., acid reaction, depositing on cooling crystals of lithie 
acid, and not coagulable by heat and nitric acid. There was 
great restlessness, pervigilium, and, after a time, dorsal de- 
cubitus, acute raging delirium, contracted pupil, insensibility, 
lividity, coma. The blood drawn separated entirely, on 
standing, into serum and coagulum, the latter often buffed. 

The above symptoms, which were always most severe dur- 
ing the heat of the day, generally reached their climax about 
the seventh or ninth day, at which period they either began to 
amend, or death soon ensued. In the fatal cases, death waa 
preceded by acute delirium, coma, dyspncea, stertor, Ac. In 
those which recovered, the amendment was generally ushered 
in by a copious critical perspiration. After this the pulse fell, 
the skin became cooler, and remained moist. The urine be- 
came more copious and paler, and deposited abundance of 
lithates; the tongue became cleaner, the thirst diminished, 
and strength waa gradually regained. 
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5. Post-mortem appearances. — The following morbid ap- 
pearancea presented themselves after death :— 

A, Head. — ^There was great congestion of the veina on the 
surface of the brain, and of the sinuses at its base. The pia 
xnater was also congeTited with sometimes minute extravasa- 
tions. Occasionally there was opacity of the arachoid, with 
considerable subarachnoid effusion. The quantity of fluid in 
the ventricles varied. 

B. Thorax. — The lungs were very much congested. The 
right cavities of the heart were full of blood, forming a firm 
coagulum ; the left were comparatively empty. 

o. Abdomen. — The abdominal organs were uiucb congest- 
ed, especially the liver and spleen. 

D. Body. — There was gi-eat lividity of the lips, extremities, 
and all the dependent portions of the body. 

6. Treatment. — Copious depletion at the commencement 
of the attack was almost invariably necessary. In the young 
and full blooded, this was practised both by venesection and 
the application of leeches to the temples ; in those who had 
been weakened by a longer residence in India, by leeches 
alone. The other remedial measures employed were piir- 
gatives, such as calomel and jalap, or colocynth, calomel, and 
antimonial powder; powders of calomel, and antimonial 
powder, saline antimonial mistures, acid drinks, low diet, the 
removal of the hair from the bead, and the application of re- 
frigerating lotions. When delirium and coma supervened, 
the head was shaved, and a blister applied to the scalp or 
nape of the neck, a sinapism to the epigastrium, and a tur- 
pentine enema administered. 

Copious bleeding was no doubt the principal remedy to be 
depended on in this fever, and the great relief which it afford- 
ed in many cases to all the distressing symptoms was really 
very striking. In order, however, that it might be effectual, it 
was necessary that it should be practisedat the commencement 
of the attack; if delayed till the vital powers had becomeex- 
hausted, it appeared to cause more mischief than good. 

One cannot fail to be struck with the great differences 
between this fever and the remittent fever which afterwards 
prevailed in tlie same regiment at Prome. The former was a 
continued fever, the latter a remittent; the former was 
sthenic, the latter, asthenic; the latter was a malarious 
fever, the former most prevalent at the season least favourable 
to the generation of malaria.; the former was benefited by 
depletion, the latter proved perfectly intolerant of it. 

Among the other. diseases which prevailed at Prome, may 
be mentioned : — 
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1. Hiarrheea and Dt/senteri/. — After feyera, the most fre- ' 
qiicnt diseases in tlte regiment were dlarrhcea and dysentery, 
jind Uie latter may be s&id to have been the principal cause of 
the great mortality among our troops in Burmah. Butk 
Jiurniab. as indeed, in India generally, these diseases wereftr 
more prevalent during the rainy season than at other periods, 
During the three montlis, Noveinber, December, and Jannary. 
immediately succeeding the cessation of tlie i-ains, there n«e 
admitted into the hospital of tlie 2d Europeans at Frome II 
rases of diarriioen, and 21 cases of dysentery, and out of the 
detachment, wliieli remained for six weeks in the surroanding 
countrv, 12 cases of diaiThcca were admitted, and 3 of dysen- 
tery. The number of cases appeared to diminish as the season 
became drier, but again greatly increased after the commence- 
ment of the rains. In a medical report of H. M. 80th Eegt. 
in Burmah, we find that in 12 months, out of a mean streD|9;lli 
of 487, 228 cases of dysentery were admitted into hospital, and 
15ofdiarrhoea, or exaetlyone-half of the mean strength were' 
admitted with one or other of these two diseases. From tka 
proportions in the latter instance it seems probable tiiat many 
cases of diarrhcea have been entered as dysenterj-, ajid indeed 
in some cases it was found a difficult matter to decide between 
oases of chronic dysentery and diarrhcea. In the cases wliich 
we have mentioned from the 2d Fusiliers, all tliosc were en- 
tered as diaiThcea, in which the history and symptoms did not 
afford pretty certain evidence of the existence of inflammatory 
action or ulceration of the bowel, in which there wei^ merely 
frequent loose feculent stool, without blood or mucus, and 
without abdominal tenderness or any great amount of tene- 
Bume. Many of the cases of diaiTlicca pi'oved very obstinate, 
and if at all neglected, they were very apt to lapse into a 
chronic form of dysentery, and in this way terminate fatally., 
UlIIi these diseases exhibited a marked tendency to odyna. 
mic symptoms, and bore depletion with great difficulty. 
One of the cases of diarrhoea terminated fatally, and in rather 
a remarkable manner. The diarrhoaa, which bad lasted for 
some days, had been checked by medicine, and the patient 
was apparently getting better, when, from no apparent cause, 
symptoms of extreme prostration suddenly showed thorn- 
selves, the jmlse became slow, small and weak, and at length 
intermittent, the extremities cold, &c., and aftertwo or three 
hours, death preceded by slight convulsions, terminated the 
scene. On post-mortem examination, the only abnormal ap- 
pearances found, were considerable congestion of the abdo- 
minal organs, especially the small intestine, the lower half of 
which presented a deep livid hue. The brain, and the beorl'S 
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texture and valves, were all normal. All the cavities of the 
Leart contained blood. 

As might have been expected from the debilitating in- 
*fliienceB to which the troops were subjected, the cases of 
dysentery in Burmah were very apt to become asthenic, and 
were reniarkahly fatal; yet we observed no well-inna-ked 
cases of what has been described as " Scorbutic Dysentery," 
which was so prevalent and fatal in the first Burmese war. 
Of the twenty-four cases above mentioned, six, or one-fourth, 
died, and of those cases that recovered, in many the cure 
was only temporary, the disease exhibiting a strong tendency 
to return. I believe it was the opinion of most medical of- 
ficers who had served in Burinah, that after an individual 
bad had an attack of Burmese dysentery, the only chance he 
had of a permanent recovery was by leaving the country ; 
as long as he remained in it, he was constantly liable to a 
relapse, and that relapse probably fatiil. In addition to these 
six fatal cases of dysentery, one of the officers was seised 
with the disease immediately on his arrival at Utingoon, and 
was unable to proceed on to Prorae. He recovered under 
treatment, and was ordered back to Calcutta by a Medical 
Committee, but wliile waiting for a steamer, be had Hi relapse 
(vhich proved fatal. The disease in this case, presented a 
feature which is not unfroquent in Burmese dysentery, 
namely, copious discharges of pure blood from the rectum, 
producing very great and rapid ])rostration. " Hemorrhagic 
Dysentery," indeed, has been called by some medical ofKcers 
" the disease peculiar to Burmab," hut as far as my expe- 
rience went, this extreme loss of blood presented itself only 
in a minority of cases. In only one of the other six case« 
did it take place. In this case, the disease was found after 
death to be principally seated in the rectum, this part of the 
bowel being one mass of ulceration, which, at some parts, 
almost perforated the walls of the gut, and whose surface 
was covered with adherent black clots of blood. The exces- 
sive hemorrhage both in this and other cases, was no doubt 
owing to the rapid ulceration having laid open one or more 
vessels of considerable size. The disease was occasionally 
remarkably rapid in its course, sometimes proving fatal on 
the6thor 7 th day; while, at the same time, thelocal symptoms 
were comparatively slight ; and it was observed, that a few 
days'' illness sufficed to produce the most extensive ulcera- 
tion of the large intesthie. In one case, which proved fatal 
^^on the .7tb or 8th day, the colon was found in one mass of 
^■utlceration from the coeeum to the rectum. No positive evt- 
^^faence could he adduced of the disease being contagious, 
^Hpiough the other patients in hospital ol'ten made use of the 



344 Dr C. Murchison's Medioat 

same night stool as th« dysentery oases. The causes ts 
which the disease might be attributed, have already been 
considered, hut we would here more particularly mention one, 
to which in many cases the origin of the disease appeared 
attributable, and which certainly, in all cases, greatly a^ 
gravated It, when already existing. What I allude to are 
the chills, which the men experienced from the cold, damp 
morning air, and from the little protection offered by their 
thin walled hospitals and barracks. It was observed in all 
the cases, that the symptoms underwent an aggravation 
from three to six o'clock every morning, and the patients 
themselves attributed these aggravations, and no doubt wit^ 
perfect justice, to their having "caught a chill." 

All the fatal cases were made the autgect of careful post- 
mortem examination, and the following observations maynot 
be without interest : — In all cases the disease was confined 
to the large intestine. Dp Bleeker of Batavia, who has had 
most extensive experience in tropical dysentery, and whose 
recent paper on the subject' is one of the most valuable that 
has been written, observes, that, in scarcely 2 per cent, of 
his cases, did he find the disease pass the boundary between 
the small and large intestine. Again, in the large intestine 
itself, the disease was found to be either generally diffused, 
or limited to certain localities. In the latter case the loca- 
lities were two in number, the rectum and the coecum, es- 
pecially the former- It might exist in one or other, or in 
both of these, and in those cases in which it was laore 
generally diffused, it was always moat advanced in these 
two localities. In no instance was the disease limited to, 
or farthest advanced in, the ascending or transverse colon. 
The ulcers were generally found in various stages of pro- 
gress. This was particularly noticed in one of the cases, and 
the appearances which presented themselves in this case seem 
of considerable importance in reference to the interesting 
subject of the mode of origin of ulcers in the intestines. The 
case was that already mentioned, as presenting the hemor- 
rhagic form, and in which the ulceration was found to be 
principally seated in the rectum. As already mentioned, the 
ulceration in the rectum was far advanced, at some points 
almost amounting to perforation ; but in the upper parts of 
the bowel, especially the ascending colon, the disease waa 
observed in much earlier stages. The various stages, by which 
the disease cummeneed and progressed, appeared to be some- 
what aa followa : — 1. The earliest stages observed appeared 
to consist iu the formation of a number of vascular spota, 

1 Translated from the Dutch by Tbeodore Cauter, M.D., Indian Aansls of 
Medical Scieucc, vol. i. 
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■produced by finely injected ramifying capillaries. These 
8potR presented a more or less circular outline, and varied in 
*3iaineter from y'jjtli to upwards of gne inch in diameter. The 
larger ones were less vascular in the centre than towards 
the circumference. 2. Similar spots, with a minute ulcer in 
the centre. This ulcer, in many instances, waa not larger 
than a pin's head, but presented a remarkably circular and 
regular outline, impressing one very forcibly with the convic- 
tion, that it had been pj-oduced by the bursting of a minute pus- 
tule or vesicle, I may observe, however, that 1 was unable to 
detect any such pustule or vesicle in the centre of any of the 
vascular patches; but the subject well merits investigation, as it 
ta not improbable tliat in the mucous membranes, as well as in 
the skin, there are pustular and other diseases, which may 
-end in ulceration. Dr Bleeker describes the mode of origin 
of the ulcers as considerably different. He says, a mass of 
fibrinous exudation, varying in form, is first deposited in the 
coats of the intestine ; tiiat this then softens in the centre, 
while the superimposed mucous membrane decays, and is 
broken, establishing an ulcer. 3. These ulcers appeared 
gradually to increase in size, preserving, their even outline, 
but passing from a circular to an elliptical form, and becom- 
ing more or less indurated at their edges. This induration 
was very great in some of the more chronic cases, approach- 
ing in consistence to that of cartilage. 4. The ulcers then 
appeared to extend still more, until contiguous ones commu- 
nicated with each other by their edges, forming one large 
mass of ulceration, with its irregular surface covered with 
portions of sloughing membrane and adherent clots of blood. 
In none of the fatal cases of dysentery, was there observed 
any complication of xiisease of the liver beyond congestion. 
Of 24 fatal cases of dysentery occurring at Kangoon in H.M. 
80th Regiment, Mr Taylor found abscess of the liver in 4, 
Again, Mr Stewart, surgeon, of H.M. 18th Royal Irish, says, 
that in three-fourths of the fatal cases of dysentery in bis 
regiment in Burmab, the liver was found .more or less impli- 
cated, from simple engorgement to abscess.' 

Ah .regards the treatment, considei'ing the asthenic charac- 
ter of the disease, it is obvious that copious depletion waia 
counter-indicated. General bleeding was never resorted to, 
and even leeches were applied more sparingly than is gene- 
rally found to be necessary in India. In the hemorrhagic 
cases, in which there was generally severe tenesmus, great 
relief was always derived, from the application of a few 
leeches round the anus, bnt nothing. appeared to be of much 
avail in restraining the hemorrhage. After the removal of 

' Inainn Annais of Medicol Science, vol. i. 
-VOL. LXXXII. KO. 203. R 
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the leeelies, the treatment consisted in the application of warm 
fomentations to the abdomen, and the administration of re- _ 
peated doses of ipecacuan, either combined with opium in 
the form of Dover's powder, with extra,ct of gentian in the 
form of Twining's pill, or in mucilage of gum arable, as r 
commended to me bv Dr Mudge of the Madras army. Tliis 
medicine, whether or not in virtue of its action as a sedative, 
certainly appeared to be of more service than any other. 
Laxatives, and emollient and anodyne enemata, were also 
found of great service. When there were any symptoms of 
hepatic congestion, blue pill was combined with the ipeca^ 
cuan, and it was generally observed, that a decided amendt 
meut followed the affection of the system by the mercury, if 
this could be obtained, which, however, was often c 
In the more chi-onic stages blisters were applied, and tlw 
various mineral and vegetable astringents administered, botb 
by mouth and rectum, but in some cases the whole categorjr^ 
of these was tried with but little benefit. When ulceratioa 
was fully established, as evidenced by the peculiar flaky ap> 
pearance of the stools, the nitrate of silver, given in i 
peated half-grain doses, seemed to be productive of more 
benefit than anything else which was tried. In cases itt 
which the disease proved very obstinate, or was constantly 
relapsing, the patient's only chance of safety consisted i 
complete change of climate. 

I may here briefly allude to a treatment of dysentery which 
has acquired an Indian notoriety, viz., that of Mr Hare, i 
surgeon in the Bengal medical service. This gentleman re- 
gards dysentery as a malarious disease, and recommends the 
administration of large scruple doses of quinine. This, with 
enemata of water thrown up into the colon by means of i 
long tube, constitutes the principal part of his treatment. 
His success, according to his own accounts, has been moal 
astonishing ; but other practitioners have not met with Bimi- 
lar results, and, generally, the practice is not in good odour 
among our medical brethren in India. ^ 

2, Cholera. — Fortunately this disease did not show itself in 
an epidemic form, among the 2d Europeans on their arrivid 
in Bnrmab, and up to the end of January only four sporadio 
cases occurred. According to the classification of the Medi- 
cal Board of Calcutta, one of these cases belonged to th» 
cholera biliosa, and three to the cholera epasmodica. Three< 
of the cases recovered; one died, not from the immediate. 
efFects of the disease itself, but, being an elderly man, he sunt 

■ Mr Ilnre on " Tropic'al Fever and Dj-senteiy." Indian Aunalu of Medic* 
Science, Oct. 1SS3; alsu & licfuUtion of Mr Hue's Treatment, a pomphleC ' 
Dr John Macpheraon, Bengal army ; also £din. Medical and Su ' ' ' 

July ISSl. 
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Oiree or four days after the attack, under a double pneumonia. 
The treatment of cholera in India appears to be as diversified 
and nnsatisfactoryas it is in Europe. As the castor oil treat- 
ment has been the rage with some practitioners in England, 
so in India there are practitioners who are in the habit of 
giving a much stronger purgative — croton oil. Its success, 
however, like that of the castor oil, has not been such as to 
recommend it to the profession. Other practitioners, such as 
Mr Barry of the Bengal service, recommended strongly the 
nitrate of silver.' Copious bloodletting, saline eneniata, car- 
bonate of soda., inhalations of ether and chloroform, quinine, 
pills of ox gall, &c., are among the other remedial measures 
to which we are instructed to have recourse. Calomel, how- 
ever, appears to be the medicine in which the best Indian 
practitioners place the most reliance, and perhaps the best 
way of administering it is in combination with stimulants, 
such as capsicum and carbonate of ammonia. Dr James 
Anderson, of the Bengal army, one of the most experienced 
and talented of our profession in India, recommends the ab- 
straction of a few ounces of blood from the arm, in the first 
onset of the disease, in robust patients, with the administra- 
tion of a mustard emetic. This treatment, followed up by 
repeated small doses of calomel with opium, and the early 
use of stimulants, both externally and internally, I have my- 
self seen very successful in his practice. 

3. Hepatith. During the three months of November, De- 
cember, and January, five patients were admitted into hospital 
on account of this disease, though many of the patients, ad- 
mitted for other complaints, were found to be labouring under 
chronic forms of the disease. Three of the above five cases 
were acute ; two, chronic. One of the former died, the 
patient being thirty-three years of age, having served about 
twelve years in India, and long led a very dissipated life. On 
dissection, the liver was found to be enormously enlarged, and 
the whole of the right lobe was converted into an immense 
abscess, containing upwards of four quarts of pus. The 
walls of the abscess, in many places, presented a very ragged 
appearance, owing to numerous adherent portions of lymph 
and disintegrating hepatic tissue. At two places the walls 
were exceedingly thin, one situated immediately below the 
margin of the right ribs, and the other posteriorly near the 
mesial fissure. The pus had a reddish tinge, and, on micro- 
scopic examination, was found to contain pus corpuscles, a 
quantity of oil globules and granules, and hepatic cells, 
undergoing disintegration. An obstinate diarrhcea had been 
one of the most harassing symptoms in this case, "but no traces 
of ulceration were found either in the small or large intestine. 

^_ ■ Indi»E Annals of Medical Science, vol. 1., pp. IIB, 451. 
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4. Di/Bpepsia, in various forms, Bometimefi associated witb 
hepatic der.ingement,and aometimea independent of this, wM, 
as might be expected, a very common complaint- 

5. Fulmonury diseages were very rare. Two cases of pneu- 
monia were observed, one already alluded to, aa supervening 
on an attack of cholera and proving fatal, and the other con- 
tracted frum exposure to the cold, damp, night air, during the 
expedition into the district, and also proving fatal. In both 
cases the pneumonia was double, and in the latter there were 
found distinct traces of old tubercles at the apices of both 
Innga. It is worthy of remark, that this morbid appearance 
is extremely common in the lungs of European troops, dying 
in India of diseases, with which it has no connection. In 
the numerous poelmortem examinations I witnessed in Indiat 
I made a point of always examining the apices of the lungs, 
and, in certainly the majority of cases, I found small cretar> 
ceous nodules, cicatrices, orother traces of old tubercles. From 
this it appears probable, that the disease is often arrested in 
its infancy, by the removal of the patient to a warm climate; 

6. Tape-worm [IcEmu. solium.) — I allude to this case merely 
from the treatment employed, for the disease was not con* 
tracted in Burmah, the patient having suffered from it for 
many years before he left India. He came into hospital at 
Prome, complaining of emaciation, loss of appetite, nauseav. 
gnawing pains in the stomach and bowels, and debility. Hs 
had been treated repeatedly with turpentine, pomegranate^ 
and strong purgatives, but with only very temporary benefit. 
Having no other anthelmintics at hand, I ordered a number 
of pods of the Indian Cowitch (Muetina prurita), a common, 
weed in thejungles, tobe collected, the hairs to be shaken oi^ 
and a tea-spoonful of these, mixed up with a little syrup and 
tincture of cardamoms, to be given three times a day on aq 
empty stomach. After the fourth dose, a full dose of castoi; 
oil was administered, which brought away a number of jointi 
of the tienia golium. The treatment was continued for li 
few days, and on the fourth day the patient said he felt 
sure he had got rid of the worm, and that he was mor«- 
comfortable than he had been for years. Three months aftetv 
he was quite well, and was gaining flesh. It is to be ob- 
served, that the worm was discharged dead, and in detached 
pieces, and the action of the medicine was in all prohability 
purely mechanical, the animals dying of the excessive tortorfl 
produced by the hairs, The hairs of the West Indian cow- 
itch {Mucuna prunens) have been found serviceable in lum- 
bricus and ascarides, but in these instances the worms havei 
been expelled alive. Dr Christison, however, remarks that 
the remedy " has little effect in tape-worm." ' 

I DiBpensalorj-, 2d. Ed., p. 660. 
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i*?. Rheumatic affectiont were not uncommon. During the 
ffce months there were admitted into hospital five cases of 
ute, and three of chronic rheumatism, and slighter rheu- 
iatic affections were not uncommon in many not admitted- 
Jie prevalence of this disease was no doubt owing to expo- 

Bore to the cold, damp, night air, while on sentrj-duty, 

8. Venereal diseases. — On perusing the tables, we must 
bave been struck with the very few cases of venereal diseases, 
which are so common in our regimental hospitals in other 
parts of the world. During the three months only one case 
of gonorrhcea, and one of primary syphilis were admitted into 
hospital. The truth is, the Burmese themselves are not 
addicted to promiscuous sexual intercourse, and venereal 
diseases, except in their seaport towns, were almost unknown 
among them, before our arrival in the country. It is to be 
feared the same cannot be said now. 

9. Ulcere. — Several of the men suffered from extensive 
ulcers, reaulting from scratching mosquito bites. 

10. Cephalalgia, without fever, was a very common com- 
plaint during the prevalence of the mid~day sun, especially 
in the young and robust. 

11.. Epilepsy. — One man was seized with epileptic fits, for 
the first time, shortly after his arrival at Prome. Mineral 
tonics, the introduction of a seton into the neck, and regulated 
diet, checked the fits while he remained in hospital ; but they 
always returned when he was allowed to resume hia duty. 

12. Apoplexy. — Two fatal cases occurred ; one at Prome, 
the other at Taphoon. 

13. Deliriian tremens. — On their first an'ival at Prome the 
troops did not drink to excess, and during the first three 
months there was only one case of this complaint ; hut, after 
a time, ennui drove them to the bottle, and in the month of 
February, there were three cases of delirium tremens in 
hospital at one time. The liquors to which they had recourse, 
were the native 'toddy,' the fermented juice of the Tari 
palm, a very common tree at Prome, and shamshoo, a very 
intoxicating liquid, obtained from the distillation of rice. 

14. Debility. — As already observed, the climate of Burmah 
appeared to have a most depressing efi'ect upon the consti- 
tution. Most diseases exhibited a tendency to adynamic or 
typhoid symptoms, and independently of disease, the consti- 
tution became enfeebled, and many of the men found them- 
selves unable to perform their ordinary duties. 

I have now brought these desultory observations to a 
conclusion, and have only to regret that they are not more 
perfect. The peculiar circumstances under which many of 
ihem were made, when marching through the jungles of Bur- 
mah, must plead my excuse. 
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In 1848 Edinburgh acquired the by no means enviable 
distinction of being " the first part of the United Kingdom 
attacked by cholera." ' In 1 853, the disease, after an absence 
of little more than three years, made itH re-appearanue at 
Newcastle-on-Tyne on the 30th day of August, and before 
the close of the following month cholera had again broken 
ont in this city- But, though for the third time very 
early in the list of places in the United Kingdom in which 
cholera appeared, we have nevertheless to congratulate onr-> 
selves, that the duration of the epidemic in Edinburgh, on the. 
last occasion, has not been lengthened, nor its effects very 
fatal. The hospital in Surgeon Square, which, as the menw 
hers of the Society are aware, was, during the epidemic of 
1848—49, set apart for the reception of cholera patients, in 
September 1853 was again opened for the same purpose, and 
at the request of the Sanitary Committee of the City Paro^ 
chial Board, I undertook the duties of its visiting physician* 
From the circumstance of my having occupied that position^ 
I have felt it incumbent upon me to offer to the Society a 
short account of the cases treated in the hospital. To this 
subject the following remarks will be confined, as I am 
neither desirous nor able to give an account of the epidemtd 
as it prevailed throughout the city generally. During the 
late epidemic the hospital in Surgeon Square was originally 
opened on the ICth of September 1853; it was temporarily 
closed about the commencement of June 1854, to he agaiil 
opened on the 24th of August. It was finally closed a littlfi 
more than a fortnight ago ; the last admission being on th 
30th of November, and the last dismissal on the 11th ( 
December ultimo. During the whole period there were ad- 
mitted, in all, 243 patients, of which number only 45 wertt 
brought to the hospital during the earlier period, viz., froiA 
September 1853 to May 1854, and 198 during the perio<* 
which intervened between the end of August, and the con 
mencement of December 1854. The idea that the whole ( 
the cases which occurred were somewhat equally distributed 
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Over these two distinct periods must not, however, be enter- 
tained, the Sanitary Committee having very wisely on 
"both occasions, kept the hospital open and retained the 
services of a medical staff, for what appeared a safe period, 
during which, probably for weeks there were not admitted 
more than one or two casea at most. The proper impression 
will be conveyed, when I mention, that during the first period, 
as many patients were admitted during October and Novem- 
ber as during all the otiier months, and that from October 
3d to 30th inclusive, 15 out of the whole 45 were admitted. 
Again, during the latter period, of the 198, no less than 168 
were admitted during September and October, and in 
September alone 97. From the 22d to the 26th of September 
the average of the cases under treatment in the hospital 
daily exceeded 25 ; on the 23d of September there were 28 
cases in hospital. Placing the numbers occurring during the 
two periods together, we find that the experience of the hos- 
pital has been roughly as follows : — Total number admitted, 
243 — o( these, males, 97 [females 145; total recoveries, 126; 
total deaths, 117. Deaths among males, 43/ deaths among 
/ei>tales,Ti; recoveries among males, 5i; recoveries among 
females, 72. The total recoveries thus exceed the total 
deaths by 9, while the mortality among female patients ex- 
ceeds by 2 the recoveries ; and among the male patients falls 
short of the recoveries by 11. Among these cases, however, 
it must be remembered, that not a few are included which 
were not cases of genuine cholera; thus, the number of re- 
coveries will shortly be found to suffer a fall, and we shall 
also have to diminish the fatal catalogue by reason of a few 
deaths having occurred from other diseases than cholera, for 
during an epidemic it is by no means uncommon for patients 
labouring under severe disease in many different forms to 
be found occupying beds in a cholera hospital. Accordingly, 
we shall have to notice two fatal casea of peritonitis and 
more than one death from other causes, dysentery, &c. In 
several instances the age, owing sometimes to the condition 
of the patient, was not ascertained. The following table gives 
in decennial periods the ages of the cholera patients which 
"^Were correctly noted — 



Uniler 10 years, 


4 


4 


From 10 to 2(1 joavK, 


13 


9 ■ . 


„ 20 to 30 „ 


21 


30 


„ 30 to 40 „ 


20 


24 


„ 40 to 50 „ 


20 


27 


„ 50 to 60 „ 


8 


16 



Dr J. WMlrarton Begbie 



94 



124 



218' 



As regards the haMU of tbe patients before admission, it 
was ascertained that of the little more than 200 adults, 96 
were notoriously intemperate, and, with the exception of 51 
who were repnted sober, there was reason to believe that 
the habits of the remainder were more or less irr^ular. 
Forty-seven adults were removed to the hospital from houses 
dirty and overcrowded, not a few of these hail, in addition, 
darkness and dampness to nfflict them. Many were in an 
enfeebled state of body, in privation, wanting the necessaries 
of life, aiike as I'egards food and clothing. Several found in 
open stairs were brought to the hospital by the police ;. one 
woman had for many years slept, save at intervals when a 
tenant of the gaol — without shelter of any kind, — she recover- 
ed. Of 53, however, it was affirmed that the houses from 
which they were brought were clean, and of other 20 that 
their houses were tolerably clean and comfortable. 

The following are the streets and parts of the city, new 
and old, from which patients affected with genuine cholera, 
were brought to the hospital, the asterisk indicating the 
localities from which several cases were brought :- 



* Canon gate 

* High Street 
' Lawnmai'ltot 

* Grassraarket 

* West Port 
Trunk's Close 
Plenhmarket Close 
Chalmers' Close 
Bailie Pjfe's Close 
St Leonard Street 
Hastie's Close 

* Caodlemaker Kow- 
Baxter'3 Close 

* Hume's Close 
Blackfriara' Wynd 
Pleasauce 
Druminoiid Street 
Castle Hill 



the ages of SO 
Oflife, Adult 
for, keeping all 
appenr that nei 
i Tbe iDQuci 



St Mary's Wynd 
Big Jack's Close 
Jainea' Court 
Alison Square 
Advouata's Close 
Anchor Close 

• Leith Wynd 
Hjndeford's Close 
Fountain Close 
Monteith'a Close 
Stevenlaw's Close 

• CrtBscftusaway 
Gre ■• 



• Hope's Land 
Potterrow 
Craig's Close 
Cholera Hospital, 
Surgeon Squar 
•how the unlformityj u regards age, 



ilt'a Close 
Horse Wynd 
Fishmarket Close 
Maconochie'a Close 
CMton Street 
Duncau Street 
William Street 
India Street 
Rose Street 
Little King Strest 
Canoumills 
Thistle Street 
Jamaica Street 
Water of Leith 
Poplar Lane, Leith 
Canal Court, Leith ■ 
Hojyrood' 






c of miilog and TeniaUs. Of the \2i femaUs, 81 ' 

nd 50 ; and of Lhe 91 males, 61 were vithln the same periodi 

.geseotns the one at which attache of cholera are tuostfreqaent; 

lhe circuniBlaiiceB in view necefsarj in such an inquiry, it does 

lier in youth nor in odvanced egc i^ the discese ao comman. 

e at locality in relation to cholera, and of elevation, (a point 
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One case was brought from the prison and one from the 
irfagdalene Aaylum. The former was a remarkable case in 
more than one particular. He was the only prisoner who 
on this occasion suiFered from the disease — Jiad been con- 
fined for twenty days before he was attacked, and had he 
survived one other day, his period of imprisonment would 
have terminated. The elements are eei*tainly wanting in 
this case to constitute any very probable theory of its having 
originated by contagion. It was, further, a very rapid case — 
from seizure till death only tliirteen hours intervened. On 
looking over the table of localities from which patient-s were 
removed to the Surgeon Square Hospital dunng the epidemic 
of 1848-49, as given by Dr William Robertson in his very 
interesting paper, I have been much struck by their very 
nearly exact sameness with those I have just read. In some 
particulars, indeed, the correspondence is moat remarkable, 
the same localities in Leith are noted, and the parts of the 
High Street, Banongate, Cowgate, Lawnmarket, and West 
Port of Edinburgh are almost identical. Only one case of 
genuine cholera originated in the hospital during the epi- 
demic. It occun-ed during the first period, and was that of 
an elderly female of very intemperate habits and broken- 
down constitution. She was connected with the laundry, 
and had no occasion to enter the wards, nor, so far as I am 
aware, had she ever done so ; but she washed during several 
successive days the clothes of patients who were ill, or had 
died of the disease ; a means, very potent, I have been led 
to believe, in the communication of the disease, and one 
which it becomes medical men to be very careful in advising 
regai*ding. During this period diarrhcea was common among 
both medical men and attendants. During the latter period, 
when, too, there were many more patients in the hospital, 
there originated no case of genuine cholera, and diarrhcea 
^Lvas not frequent among doctors or nurses. Dr Robertson's 
^Mzperience in 1848-49, contrasts with this — five nurses con- 
HNl^cted the disease, and three of the five died. 

Of the 243 cases, the following were certamly not cholera, 
and these I enumerate in order to indicate the cases which 
are sometimes admitted to a cholera hospital: — 

which baa been moBt ably handled bj Mr Farr), I did not possesi the mcniii 
tolaveettgate, but Iheae are Bubjecls of great Interest, and well-desBrving ntten- 
tioD I it ia to be hoped tbiiC in Kdlnhurgh they will not be lost sight of; indeed 
it wers well, that thoae who ore charged with the supervision of district!, 

Cthem in view, aa bearing on the origin and progress of all epidemic 
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1. A female, aged 20, tubercular peritonitis. Died. 

2. A man, ^ed .30, acut« peritonitis. Died. 

3. A woman, aged 70, severe gastrslgia, Relieve.l. 

t] 

a. I Cases of intoxication brought by the "] 
7. .police during the night, having ^'t^er L. , 

R.f vomiting or diarrhtea, and not anfre- f '^^''^^'^*^'- 
9. quentiv cramps. J 

1?:) ■ 

12. A male child, aged 2, hydrocephalus. Died. 

13. A woman, aged 20, delirium tremens. Removed to lolinimry. 

14. A man, aged 40, epilepsy, Disniissud. 

15. A female, aged 25, hysteria, JMsmiesed. 

16. A Female, aged 50, dysentery, Recovered. 
1". A man, aged 60, dysentery. Died. 

The 243 cases are thus diminished by 15, and the 226 are 
further to be reiluced by those cases which were evidently 
more or leas severe bilious diarrhoea ; this done, there will 
still reioaiu a few doubtful cases among the genuine cases of 
cholera; these, however, it is impossible, from obvious rea- 
sons to separate, and all we can decidedly affirm of them is, 
that to the best of our knowledge, though they did not pass 
into the second stage of the disease, collapse at one time 
appeared more or leas imminent. Of cases of diarrhoea 
which were easily cured, and never presented any threaten- 
ing symptom of cholera, there were 18, and this further re- 
duction leaves 208 cases of genuine cholera. Of 68 cases of 
genuine cholera, in which the condition of the patient on 
admission was accurately noted, 42 were in a state of either 



profound or decided collapse, or in a state approaching to 
collapse, and 26 were affected either with the characteristic 
discharges from the bowels and stomach, or. these having 
been arrested, with some otlier combination of symptoms 
distinctive of the diaea.'ie. Of the 42, 28 were females and 
14 males. Of the 26, 12 were females and 14 males. Of 
the 42 admitted in collapse, 36 died and only 6 recovered. 
Of the 26 who had not passed into collapse, 4 died and 22 
recovered. The former experience does not appear to me to 
militate against the success of hospital treatment, so much 
as against the removal of patients to hospital in whom the 
disease has advanced to the stage of distinct collapse. The 
latter statement appears to favour the propriety of removal 
in the case of patients whose symptoms, though unequivocal, 
have not advanced to the stage of collapse. 

A few other facta of interest may be noticed here. Of 
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35 &tal cases whose period of first seizure a>ppeiired to have 
Leen accurately noted, m 26 it occurred during tlie night 
between 9.30 P.M., and 5.30 A.M. In 10 during the day. In 
14 of the 35, admission to the hospital took place during the 
night, and in 21 during the day. In these .35 fatal cases, 
the period which elapsed between admission and death was 
i follows: — 



lu 1 . 

In 1 . 

In 3 . 

In 2 . 

la 3 . 

In 1 . 

In 2 . 

In 1 . 

In 11 . 

In 1 . 

In 3 . 

In 1 . 

In 1 . 

In 2 . 

In 1 , 

In 1 , 

35 



4 hours 



(lay. 
huura. 

days. 



Thus, fourteen survived less than twenty-four hours, and 
;<(nly ten a longer period than one day. 

In connection with some of these cases, there are a few 
points of particular interest. It has been stated that " preg- 
nancy is a predisposing condition to a fatal attack of the 
epidemic." Whether pregnancy does or does not predispose 
to cholera, I do not feel prepared to answer; but it is abun- 
dantly evident, that the risk of the disease proving fatal is 
increased by the co-existence of that condition. Of patients 
in this state brought into the hospital, the following facta 
were noted : — 

1. A female, set. 30, seven months pregnant; died in con- 
secutive fever after being nearly four days in hospital ; did 
not miscarry. 
% A female, let. 26, six months pregnant; died in consecu- 
tive fever on the fourth day in hospital ; miscarried two 
days before death, 
3. A female, set. 30 ; five months pregnant ; died in conse- 
cutive fever on the third day in hospital ; miscarried day 
before death. 
It is to be remarked that all three passed from collapse 
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into the stage of fever, tbat in that state two of the three 
miscarried, and that all died. 

Two nursing mothers were admitted ; one recovered, the 
other died. The fatts observed in the hospital appeared to 
confirm the opinion that the weak and the cachectic are not 
peculiarly liable to cholera. None of the persons labouring 
under other forms of disease who were admitted contracted 
cholera, and, with few exceptions, the cholera patients them- 
selves appeared to be free from lesions of importance. 
Neither did the existence of previous extensive disease seem, 
as might be at Hrst imagined, to cause a fatal complication ; 
at least, two patients, both females, sulTering from advanced 
phthisis, struggled through very severe attacks of cholera. 

One of the points, to the elucidation of which my endea- 
vours were always directed in the hospital was, whether or 
not cases of cholera are preceded by a premonitory diai'rhcea. 
Certainly, in most of the cases, this question received an 
affirmative confirmation ; still there were not wanting cases 
in which the most careful inquiry failed to elicit any evidence 
of such affection. In regard to the statements either of the 
patients themselves, or of the friends who accompanied them 
to the hospital, it must be borne in mind that an habitual 
state of looseness of the bowels is by no means uncommon 
among the lower orders — a circumstance which may explain 
the little attention being given in the first instance to a 
Blight or even decided increase of it. Of fifty-three cases in 
which I imagined that a pretty near arrival at truth was 
made, there were twenty-one in which there existed no 
evidence of premonitory symptoms, and thirty-two in which 
there was certain evidence of their occurrence, 

Of these thirty-two, — 



Six had diarrhrea for some hours. 


Six 


... one day. 


Three 


... two days. 


Four 


... three days. 


Two 


... four days. 


Two 


... Bvedaya. 


Two 


... six days. 


One 


... seven days. 


Three 


... eight days. 


One 


... a few days. 


Due liad sickne 


iss for two days. 



One had vomiting and cramps for four days. 
' cases there were, in which careful examination 
Q elicit any evidence of the occurrence of premonitory 
One of the most remarkable of these was that 



^ftf the lad from the gaol, previously alluded to. At 11 P.M. 
lie was seized with a feeling of sinldng, having up to that 
time been quite well ; had only one stool, and shortly after- 
wards passed into collapse, in which state he died within 
thirteen houra from his first seizure.^ For days previously 
his bowels had been regular, and during the whole course of 
his fatal illness he had only one stool. There were not 
wanting other cases in which the S}nall number and quantity 
of the discharges from the bowels bore a marked contrast to 
the sunken condition of the patient; in all such, however, it 
was easily ascertained that the matters lodged to a very con- 
siderable amount in the intestines. In not a tew, in whom 
diarrhoea had not occurred for several hours, a copious dis- 
charge took place shortly after death. 

Bloody stools were observed in several cases; in almost 
all these the patients were old. This symptom was invari- 
ably a very alarming one, and no patient recovered on the 
last occasion who had suffered from it. In regard to the 
occurrence of consecutive feuer — in almost all the cases of 
i-ecovery from severe collapse, the patients became atfeeted 
with febrile symptoms ; in but few cases, however (compared 
to what occurred in the previous epidemic, and with tho 
accounts I have read of the experience of other practi- 
tioners), did these symptoms run so high as to deserve the 
name of consecutive fever ; or did the condition of the patient 
become again imperilled. Of thirteen cases in which a> 
severe form of consecutive fever did supervene, eight died 
■and five recovered. Of these seven were males and six 
females. Of the eight deaths four were in complete coma, 
three of the four with complete suppression of urine. One 
from whose bladder urine in considerable amount had been 
drawn off for three days befoi'e death; and notwithstanding 
■ the tendency to conva, had continued to increase. Three 
patients died after recovery from collapse, more from acute 
pulmonary affection — in two bronchitis, in one pneumonia — ■ 
than from cholera. Twenty-seven deaths, nineteen of females 
and eight of males, took place in profound collapse ; two 
others, a man and a woman, both in collapse, perished sud- 
denly. Botli had become violently delirious, and had been 
with great difficulty retained in bed: in a moment the-deli- 
rium appeared to cease ; both became quite sensible, but both 
were perfectly blind, and continued so till death, which did 
not occur in either for some hours. 

The appearances of the body aftor death, and, in particular, 

ly on the ttstimonj of the pftljent. 
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the occurrence of the pei:u1iar niovementa, " due to tbe coin- 
cidence of contraction in different niu3cleB," were jiiat such 
as have been frequently observed and recorded. I have no 
particular observations to offer on the morbid appearances 
found on dissection of the fatal cases. During the first pe- 
riod, tbe bodies of nearly all the cases proving fatal were 
examined; the nppearances found confirmed the now gene- 
rally received opinions in regard to the condition of the ali- 
mentary canal, namely, the prominence of the intestinal 
glands, botli aggregate and solitary, especially the latter, in 
the lower part of the ileum, the distension of the gall- 
bladder with bile, the absence of urine from the bladder, 
the dry state of most of the serous membranes, and existence 
of ecchymotic spots on some of these. I must here record 
my grateful sense of the kindness of my accomplished friend, 
DrHaldane, pathologist to the Royal Infirmary, under whose 
immediate superintendence nearly all the dissections were 
conducted. During the latter and longer period of the hos- 
pital being open, we were unable to avail ourselves, on ac- 
count of certain sufficiently good reasons, of the privilege we 
enjoyed in the former time, in having t!ie use of the poat- 
morlem theatre of the Royal Infirmary. The dissections 
were therefore performed in the CholeraHoapital itself, being, 
however, limited, by the wish of the Sanitary Committee, 
to those cases in which permission was given by the friends. 
The remaining observations I have to make concern treat- 
ment. When the desperate condition of many of our patients 
on admission is held in remembrance, it will be seen that, in a 
considerable proportion of cases, our efforts were necessarily 
confined to relievingthe sufferingsof the victims; in very few 
with but little hope of anything further — in most with no such 
hope at all.' Even in tbe most desperate cases, however, their 
reception into a warm and comfortable ward, with a nurse 
ready and anxious to administer to any want (and I cannot 
speaic too highly of the faithful manner in which the nurses of 
the hospital discharged their onerous duties), and those ap- 
pliances at hand by which we can relieve, though we fail to 
cure, I have just reason to believe that the hospital proved 
a blessing. In treatment, some general principles regulated 
our procedure. In every case we endeavoured to make the 
poor sufferer as comfortable as possible, — and here I may. 
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ice for all, remark, in tbe wor.la of another, " It is notd- 
iiou3, that for this diaeaae the beat remedy is an indefati- 
gable and skilful nurse." To the truth of this observation 
all who have had any experience of cholera will bear testi- 
mony. Warmth, by various different means, was applied ; 
by the aid of the ordinary hot bottles ; by the adaptation of 
a gas-lamp to the bed, the lieated air being conducted 
through a tube under a cradle, over which the bedclothes 
were arranged; an apparatus for which we were indebted 
to the ingenuity of Mr Smith, of the City Parochial Esta- 
blishment. We found few patients who were capable of en- 
during the application of the heated air after this plan for 
a, longer period than twenty minutes. By packing in the 
hot damp sheet, after the fashion of Dr William Gairdner, of 
the efficiency of which, in ciises of early collapse, I entertain 

higli .opinion; by the hot iiath, which, in early collapse, 
■ticularly if the patient be young, and easily carried, 

a most valuable adjuvant to every kind of treatment. By 

]ction, we endeavoured to allay tlie cramps, which in many 
coses were excessive, and of themselves, in some, endan- 
gered the life of the patients. This was done either with 
the dry hand by an attendant, or with some stimulant or 
anodyne liniment, of which turpentine and tincture of soap 
and opium were the chief ingredients. By friction along the 
cum'se of the spine, diligently performed for nearly an hour 
at a time. I have seen reaction brought about, warmth and 
pnlae restored, when, too, the application of heat alone had 
altogether failed. I found no means, however, so successful 
in controlling the violence of the cramps as one I have now 
to mention, and for which I have to thank a distinguished 
member of this society, Dr Wyse^namely, the application 
of the oixlinary tourniquet, or tountiqiiets, over the limb or 
limbs chiefly affected.^ The relief I have seen afforded fram 
this simple means has been very great. The tourniquets 
require to be tightly screwed down; and seeing that, as a 
general rule, the patients are unable to bear their applica- 
tion for more than ten minutes to a quarter of an hour at a 
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time, their removal and re-appIication is invariably requirml 
before sufficient relief is obtained. I can scarcely say too 
much in favour of this expedient in several cases, where the 
violence of the cramps in the linihs was so great as te 
threaten life, I have regarded the employment of the tour- 
niquets as eminently conducing to the recovery of the pa- 
tients. The exhihition of atitnnlanta was, in many cases, 
along with some of the means just mentioned, really all that 
remained for us to do. I have become quite satistied, that 
when the exhibition of stimulants is required, and it often is in 
the more hopeful class of cases, they should be administered 
very cautiously, and in small quantities. There is no doubt, 
that the tendency to the occurrence of fever after recovery 
from collapse is much increased by the exhibition of stimulants 
in large quantities during the stage of collapse. I confess 
the temptation to give large quantities of brandy, or wine, or 
ammonia, in one or other form (which is in reality safer), is 
sometimes very strong — irresistible, it would appear; but 
experience of such cases has tended to prove, that it ia even 
doubtful if the recovery from collapse is secured by them; 
while if that does happily occur, the tendency to fever with 
cerebral symptoms is undoubtedly increased. What even 
more than the liberal exhibition of stimulants, during; col- 
lapse, leads to this untoward result, is the habitual indul- 
gence in spirituous liquors. I have never seen a drunkai'd 
recover from cholera without passing through a. marked 
stage of the post-febrile excitement.' 

There is no doubt that the suppression of urine, and par- 
ticularly the non-elimination of urea^ has to do with the 
development of this febrile condition, but it is not alone its 
cause. Several patients in the hospital had piissed urine in 
abundance before it occurred, and continued to secrete it, 
with a due amount of urea, while the state of fever lasted. 
Two of these, notwithstanding, died in coma. In such cases 
we must of necessity look for the retention in the blood of 
some other poison than urea.^ 

< It la very camman to hear Indian prnctltionera contrast tfae diseMe, u aean 
ia India, with thit witneued in thia countrjr ; and in no reapect da thej Imik 
upon thia contntit as better marked thsn In tho oeourrence of the so-Rolled turn- 
■ecutivs fever in the cholera of tho latter. T>iat the (irevalent use, or rather 
Kboia o( oliohalic drinks, haa much to do witt) thl< mult, we do not enterlaiD 
any doubt. Even on the continent of Km 

On thia point see CuHi of Ckoltra, collected 
Bolton 1 1B32. 

* Tbc chief morbid charapten of liie urine in cholera are the preienca of 
albumen, and a very great diminution in the proponion of urea. 

* Pnihahljr not an ingredient of (he urine at all, but moat likely of ths bila. 
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Before quitting the subject of tlie suppresaion of urine in 
cholera, I may mention, that in some cases in the hospital we 
had every reason to believe that the abstraction of blood 
from the loins by cupping, or that dry cupping over the same 
region, did good, and appeared to hurry on the secretion of 
urine. I'scarcely know whether to attribute any good effecta 
to the exhibition of diuretics. We gave such remedies a 
fair trial in the appropriate stage of the disease; and of all 
these we were inclined to attacli most remedial virtue to the 
acetate of potash in acruplo doses ; largely diluted and fre- 
quently repeated, it never caused nausea or sickness. In all 
cases recovering from collapse I have practised and counselled 
theemployment of the catheter ;' in most cases, a little dirty 
urine will be thus removed, while in thi-ee or four I have 
been agreeably astonished to find urine to the amount of six, 
eight, and even twelve ounces flow through the instrument, 
the consequent relief to the patient being evidently great — in 
all such the bladder was firmly contracted on its contents. 

Without attempting further subdivision of remedies into 
classes, I shall merely indicate those from which in our ex- 
perience in the hospital in Surgeon Square we imagined 
benefit to accrue. For the arrestment of urgent vomiting 
no remedy seemed more effectual than the mustard emetic. 
A table- spoonful of mustard carefully mixed in a small pint 
of warm water waa tlie dose we generally administered — ^it 
was occasionally repeated. The immediate effects were 
distressing enough, but as a general rule, and more particu- 
larly when the mustard was retained for a few minutes, the 
result was most beneficial. All other remedies, even ice, 
a most grateful boon to the patient, have fallen short of the 
mustard. In less severe vomiting, ice, bismuth, naphtha, 
chloric ether, a few drops of chloroform, calomel, in scruple 
doses, and sinapisms, have all appeared to do a certain 
amount of good. Some cases, I need scarcely add, have re- 
sisted all these means, and the establishment of severe blisters 
over the epigastrium as well. One poor man who survived 
in collapse for nearly three days, had the most urgent vomit- 
ing I ever witnessed. He bad been fearfully intemperate, 
and whisky for which he loudly called, and which in small 
quantities was allowed him, was the only thing which his re- 
bellious stomach would for more than a few seconds retain. 
For the control of the severe diarrhtea in such cases as those 
formerly noticed, we were in the habit of prescribing the 

' upon this point Dr George nurrow« writes, " The catheter WBS«innelimBB 
introdaveil, and urine drawn off, although iU presence vt» not suspectad." — Dr 
CluU-t Rtport, i>. SIO. 
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ordinary Uad awl opium pill, in which I placed rery grest 
confidence. Opium, too, micumbined, may in such cases 1m 
^ven freely, — in an after stage scarcely so freely, wiUi 
safety ; at least, symptoms of the same class, as stimulants 
appear to increase, opium appears to cause. The treatment 
of diarrhoea bv «ulphuric acid, I did not find so sacceKsful 
in hospital practice as I had at one time hoped. 

When the stools ai'e charucteristiu of cholera, the great 
aim of treatment, while undoubtedly to arrest or diminish 
the exhaustive drain upon the system, is also to alter the 
character of those peculiar dischai^es — indeed the latter is 
an element of the former; hence the folly and danger of 
making the latter the only object, and by purgation with 
castor-oil, or any other means, hurrying our patients to theip 
end. It is not iny desire to uphold any plan of treatment as 
superior to all others. We are unfortunately ao ignorant of 
any very successful plan as to make such a course alike inex- 
pedient and unprofesaional. When, therefore, I name the ex- 
hibition of calomel in small doses, sometimes combined wiUi 
a small quantity of opium, more frequently without,' I 
would not appeal to the successful results of the practice bo 
much as to the clinical observation of the individual cases. 
It is right, however, that I should state, that in twenty-seven 
cases of cholei-a, in all of which collapse to a greater Sv leas 
extent occurred, there resulted an equal division of recoveries 
and deaths.* In all these the plan of treatment waa rigidly 
adhered to, and only interfered with to the extent of the em- 
ployment of stimulants in those cases where a fatal termina- 
tion appeared to threaten. Calomel in scruple, in ten and in 
five grain doses, with greater or less proportion of opium, was 
exhibited in other cases. Three out of the ten recoveries 
under the first- mentioned plan were salivated severely; the 
treatment in these was in force regularly for sixty hours. 
So far as careful observation of these cases went, fatal as 
well as recovered, we attributed good effects to the calomel.' 

' Ona grain of ealonial, with or witliout ona.eighth of a gr»ui of opium, 
every bour. 

■ Dr Ajre, who hna eiprosapii very grent confidence in the efficacy of calo- 
mel, given in ttra-gmln closes every jivo minuten, records 365 deatliB oat of 
726 nncquivoeal cases treated with culomel.— ^ft- GulCi RiptrC, p, 176.) 

I hav^ a very great objection (founded on observation of the very dispgTB«> 
able and often lamentable results) to giving medicines too frequently in clia- 
Isra. True, a great deal may be done ahuut a cholera patient — as, for example, 
by friction — but the exbibition of medicine every five or tea minutes !■ luk- 
doubtcdly very exhausting to the patient, ac a time, too, when the conservation 
of all his streoglh is rer|uired. 

3 If the patbolDgiinl view indicated in regard to the retention of Die bile ia the 
gall-bladderand its absence from the bowels be correct, (fbrDotwithstandlng what 
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In the latter, the reBtoration of bile to the stools appeared to 
be uniformly quickened, and before urine in any quantity 
was secreted, its manifestation appeared critical. In aotne 
of the fatal casea tlie stools had become bilious before death, 
— in two, bloody. We have alluded to the condition of the 
gall-bladder after death, and, more eapecially, to the fact of 
its being filled with bile,— -a circumstance which undoubtedly 
inilitates to a certain extent against the supposition that the 
non-elimination of bile has any very important part to play 
in the pathology of cholera. It is, however, just possible 
that a hurried secretion of this fluid may take place in the 
first hours of the disease (or, when cholera supervenes on 
diarrhcea, an increased secretion of bile having we know oc- 
curred) ; that the gall-bladder being distended, and the pas- 
sage of bile into the intestines in some manner interfered 
with, its non-elimination then takes place until the disease is 
arrested and overcome. However this may be, the presence 
of bile in the stools is even more than the presence of urine 
in the bladder (which, too, I have twice in cases of cholera, 
both rapidly fatal in collapse, found distended with urine 
evidently pre-secreted but retained), — an indication of a cri- 
tical beneficial change. In several cases of severe diar- 
rhcea ^choleraic diarrhcea), we found benefit from the per- 
sesqui-nitrate of iron,; in doses of twenty and thirty drops 
every hour or two hours : the same remedy was useless in 
genuine cholera. Dr Cappie has employed the tincture of the 
muriate of iron in the same circumstances, with, I believei 
rather better results. When bile has been restored to the 
stools, it is well in moat cases to keep iip the action of the 
liver and bowels by the substitution for the calomel of some 
other suitable medicine,— the fonmer, if continued, causing 
salivation, probably an unnecessary evil. Rhubarb, in ten 
grain doses, with a double quantity of the bi-carbonate of 
soda or potash, given once, twice, or thrice daily, were those 
generally used. 

Venesection was practised in two cases when the occur- 
rence of head symptoms after recovery from collapse was 
threatened.^ One recovered ; the other passed into coma, 

has beon said as to its exiatencc in very mmate quantity In the Btools — in tnoBt 
instances it ia entirely obaeut), — then it follows that tbc employment of calo- 
mel in tholern ruBlB not merely on empirical grounds, but tbut, from its well- 
Ieddwd action on the Becoming jiower of tba liver, calomel does fulfil n really 

' These were the only two cmcb in which the lancet was employed ; for not- 
withalanding the strong udvocacy lor (ho treatment of flioleca hy bleeding, 
tha roEults of tlie practice, even in tlit hands of the beFt infarmtd snd meet ob- 
eervuit, has not been such as v> recommend it. Mr UamlltoD Bell Btronglj 
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and died. The saline injection of (he veine — for whicl fter 
Dr RoberUon'fl experience in the hospital I possess^ no 
Tavour — was performed in three cases by Dr Asher and Mr 
Falconer (according to Dr Robertson's formula). All the 
patients died^ — two within twelve hours after the operation; 
while the third, in whose case it was practised three times, 
survived for two days. The injection of warm-water into 
the cellular tissue in various pai*te of the body, repeatedly 
tried, did no good. Galvaniim, carefully employed in all 
the various stages of the disease, appeared more hurtful than 
useful. The saline powders of Dr Stevens, when retained, 
which was not often the ease, appeared inefficient, — a philo- 
sophical plan of treatment in theory, I do think, but one from 
which it is singularly difficult to obtain any satisfactory re- 
sult in practice. 

In regard to the cholera hospital in Surgeon Square, Dr 
Sutherland, in his very able and interesting Report to the 
Genei-al Board of Health on the epidemic of 1848—49, has re- 
marked, 'that it washy far the best establishment of the kind 
in any of the districts under my inspection," — no small meed 
of praise, when it is remembered that Dr Sutherland's " in- 
spection" extended to Glasgow, Manchester, Liverpool, Shef- 
field, and Hull, besides numerous other towns and districts in 
England and Scotland. It is to me a great gratification to be 
able tostatein this meetingof the profession, that the Sanitary 
Committee of the Board of Managers of the City Parish, on the 
late as on the former occasion, most faithfully and efficiently 
carried out the duties entrusted to them, in providing not only 
hospital accommodation (in which they were aided by the 
Managers of the Royal Infirmary), hut also every needful 
appliance and remedial means which ingenuity could suggest 
er devise.^ I cannot close without bearing a willing tesU- 
mony to the faithful and excellent manner in which alt 
the gentlemen with whose assistance I was favoured 
performed their arduous and most important labours. I 
truly feel that much of the relief which the hospital in Sur- 
geon Square afforded to the suffering poor was due to them.* 

adviaes bloodletting, liut the successes even of bis practice is aoX eDcauroging. 
In the Caatlehlll hospitnl at Edinburgb, in 1832— 

a cases in tbe first stage were bled — 7 died. 

6 verging on ccUapae, . all died. 

9 iD CDiUpae, . . 7 died. 

1 To Mr Smith, the eoergetio and benevolent Governor of the City Poor 

Bouse, all who bod to do u'ith tbe hospital — phjsiciau and patient alike — were 

much iodebted. 

* These gBnllBmen were, Dr Lander Lindsay, Dr J. M'C. Cowao, Dr Alter, 
Mr Falconer, Mr Clarke, and Mr Wilson. 
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I L '' ■^ purposely refrained from noticing the spread of tlie 
di£ i'ae throughout the city generally, chiefly on acconnt of 
my inability to do that subject justice, and further, because 
we may reasonably look to the various district medical offi- 
cers in connection with the different boards for the most ac- 
curate and complete information. One thing, however, I feel 
bound to notice, because my position as hospital physician 
gave meanexcellent opportunity of witneasingthese, namely, 
the excessive labours which the gentlemen to whom I have 
just alluded underwent- I do believe that the profession 
generally entertains a very inadequate idea of the duties per- 
formed by district medical officers during epidemics of cho- 
lera. I have some right to speak of the indefatigable, disin- 
terested, and generous manner in which, during several 
months, the visitation of cholera patients was daily and nightly 
perlbrmed by the gentlemen connected with the City Parish. 
It is proper that the Society should have an independent tes- 
timony to the zeal with which they were always animated, 
the more so that one of their niimber,^ and a member of this 
Society, in the very midst of his labours, fell a victim to the 
disease. 



Art. rV. — New Method of Treating Neuralgia by the direct 
application of Opiates to the Painful Points. By Alex- 
ander Wood, M.D., F.R.C.P., Lecturer on Practice of 
Medicine, 

An immense improvement was effected in our treatment 
of neuralgic affections, when M. Valleix directed attention 
to the fact, that while, on the one hand, the superficial nerves 
of the body are of all others the ones most commonly affected 
with this disease, there are some points of their course in 
which it is much more liable to be seated than in others, 
although, in these, no structural alterations can be discovered 
to account for this liability. These points are usually more 
or less morbidly sensible to pressure, even in the intervals 
between the attacks of the sharp lancinating intermittent 
pain. A very slight touch in these situations is often suffi- 
cient to excite acute suffering ; in other cases, however, even 
firm pressure is borne without any complaint. The points 

' Dr John Mackay, in whom, to a moat 
knowledgs of taia profesEloD, was added a, 
benefits to the Buffering poor, and who, b; 
there is too much reason to faar, fell an esi 
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in the course of aDf nerve whieli are thus liuble to be tbe 
■eat of tenderness arc, according to Valleix : — 

1. Tbe place of emet^encc of tbe nervous trunk. 

2. The poiut where a nervous twig traverses the bdhbc^ 
to ramify on the integuments. 

3. Tbe point where the terminal braDches of a nervfl ex- 
pand in the integuments. 

4. The point where nervous trunks become superficial 
duiiiig their course. 

It is perhaps scarcely necessary to remark that all theae 
points are precisely those where the nerve tends towards the 
surface, and therefore where, of course, it is tJie most amen- 
able to local treatment- 
Acting on the result of this observation, M. Valleix latro- 
duoed a plan of treatment, which, as an external ivmedy, I 
have largely employed ever since my attention was first 
directed to his work in 1842. 

It consists in t)ie application of a succession of small 
blisters over the points in the course of the nerves which aw 
painful on pressure. Valleix does not recommend, aa a 
general rule, the application of morphia endermicatly, but 
suggests that it may be attempted with advantage in some 
cases. I have almost invariably employed an ointmest con- 
taining morphia to dress the blistered surface, and have been 
accustomed to ascribe much of tbe benefit of the treatment 
to this. In some cases, I have seen relief follow the appli- 
cation of an ointment containing strychnine to the blistered 
surface, but this must be used with great caution, as very 
disagi'ceable results often ensue from its use. 
"'Tthas frequently occurred to me, however, that a more 
direct application of the narcotic to the affected nerve, or to 
its immediate neighbourhood, would be attended with coire- 
Bponding udvantiige, and as the painful points so frequently 
con-espoiid with those in which the nerve becomes superficiali 
I thought this might perhaps be accomplished. In pursuit 
of this object, I have made several attempts to introduce 
morphia directly by means of acupuncture needles and other-p 
wise, but without success. 

Having occasion, however, about the end of 1853, to en- 
deavour to remove a uecvus by Injection with the acid sdu- 
tion of perchloride of iion, I procured one of tbe elegant little 
eyringea, constructed for this purpose by Mr Ferguson of 
Giltspur Street, London. While using this instrument for 
the njevus, it occurred to me that it might supply the means 
of bringing some narcotic to bear more directly than I had 
hitherto been able to accomplish on the affected nerve in 
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teuralgia. I resolved to make the attempt, and did not long 
lackopp ort un ity . 

^-"UiBS , an old lady, who had long laboured under 

gastric and nervous aymptoms, had suffered severely for four 
days from cervico-bracliial neuralgia, This lady had the 
idiosyncrasy of not being able to take opium. Of thi&shehad 
warned me many years before, when she first came under 
my care, and I consequently never prescribed it for her ; 
however, once, when she was seen with me by the late Dr J. H, 
Davidson, he, disbelieving her former experience, prescribed 
opium, with the effect of bringing on a severe fainting fit. 

The narration of her case may date from November 26tb: 
She had not been able to sleep for the three previous nights 
from the violence of the neuralgic pain, and was quite ex- 
hausted with severe suffering. The usual internal remedies, 
with the exception of opium, had been tried, but without the 
least alleviation of her agony. Under tliese circumstances, 
I resolved to put in practice the plan which I bad so long 
revolved in my mind. 

Accordingly, on November 2Sth, I visited her at 10 P.M. to 
give the opiate the benefit of the nigh^^-'Having ascertained 
that the most tender spot was the post clavicular point of 
Valleix, I inserted the syringe within the angle formed by 
the clavicle and acromion, and injected twenty drops of a 
solution of muriate of morphia, of a strength about double 
tliat of the ofiiclnal preparation. 

In about ten minutes after the withdrawal of the syringe 
the patient began to complain of giddiness and confusion of 
ideas ; in half an hour the pain bad subsided, and I left her in 
the anticipation of a refreshing sleep. ' 

I visitcHl Iter again about 11 a.m. on the 2dtfa ; was a little 
annoyed to find that she had never wakened ; the breathing 
also was somewhat deep, and she was roused with di flicultv. 
Under the use of somerthat energetic stimuli, however, these 
symptoms disappeared, and from tliat time to this the neu- 
ralgia has not returned. 

Case II. — Mrs , aged 30, of a gouty family, four years 

married, no family, short, and plump hahit, very pale, men- 
struation scanty and painful, countenance anxious, urine high 
goloured, suffers mueh from flatulence and indigestion, tongne 
loaded, pnlae 98, 

After exposure to cold and damp, was seized with shiver- 
ing and pain in the loins on the 9th December 1853. I saw 
her on the 13th. The pain in the back had then subsided, 
but the whole region of the left hip was tender, a distinct 
painful point was felt near the posterior superior spinous pro- 
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cess of the ilium, and another farther down, about the middle 
of the thigh. 

Twelve leechea were directed to he applied as nearly as 
possible in the course of the sciatic nerve, their use to be 
assiduously followed hy that of warm fomentations, and one 
of the following powders to be taken every sixth hour. 

5 Pulv. Doveri, gr. v. 
Pulv. Colchici, gr, iv. 
Hydrarg. c. creta, gr, ii, 
■ M, Ft. pulv. 

Next day (14th December) she was considerably relieved; 
had enjoyed a short hut refreshing sleep ; the bowels bad 
acted three times freely, the motions being very dark and 
offensive ; thought herself much weakened by the bleeding 
and puling; directed to continue the powders. 

December 15.— Tongue cleaner, gums swollen and spongy, 
coppery taste in mouth, tenderness of hip gone, the pain 
otherwise much the same as on the preceding day; feels 
sleepless and uncomfortable ; bowels have not again acted. 

Stop the powders ; take two turpentine capsules three 
times a-day ; drink plentiliilly of linseed tea with gum dis- 
Boived in it. 

December 16. — Feels very uncomfortable, the turpentine 
has produced severe dysuria, pulse 104, tongue coated, the 
pain in the hip has not returned, but the pains are more 
severe and lancinating in the middle of the thigh and round 
the head of the fibula. 

The syringe was introduced at the painful spot in the 
middle of the thigh, and 10 drops of Eattley's sedative solu- 
tion were injected without any perceptible effect but that of 
slight smarting at the seat of the puncture. Two hours after- 
wards the pain ceased, and the patient fell into a deep sleep, 
from which she woke entirely free from pain in the thigh or 
leg, but suffering slightly in the region of the malleolus ex- 
tern us. 

December 18.- — The pain in the malleolus is very severe, 
and is much aggravated by pressure ; the pain in the hip 
and tbigh ia entirely gone. 

The injection repeated in the malleolar region. This 
operation was followed by no perceptible effect ; but in about 
four honrs the pain began to abate, and ceased altogether in 
about eight hours from the injection. 

The state of the patient's general health required some 
attention ; she is now much better, and her sufferings at the 
menstrual period are diminished, but she has had two slight 
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a of the sciatica, for which, at her own request, she 
Tiaa been treated by the opiate injections. 

Case III. — Mrs , tet. about 50, widow, plethoric 

habits, hysterical temperament, has suffered since the cessa- 
tion of the menstrual flux about 10 years ago, from vafioua 
anomalous symptoms, of a nervous kind, indicating great 
spinal irritation. Her liver is enlarged, and her heart is of- 
ten functionally disordered. She has had severe attacks at 
different times of visceralgia, and has often suffered from 
neuralgia, chiefly of the dor so -intercostal and lumbo-abdo- 
minal varieties. Her very full habit, as also the cause from 
which these symptoms obviously arose, coupled with the evi- 
dence of cerebral congestion, with which her attacks were 
frequently accompanied, as also the fact of her pulse being at 
these times full and firm, her skin hot, and her urine high- 
coloured, had led me to treat them by cupping, purging, anti- 
monials and salines. Opiates had no effect in alleviating her 
sufferings, and belladonna and aconite affected too power- 
fully her nervous system without abating her suffering, 

I first tried the syringe with her on the 19th of April 1854, 
when she was suffering from a severe attack of lumbo- 
abdominal neuralgia. 

The syringe was inserted in the lumbar point, a little to the 
outside of the vertebrte, and 25 drops of Battley's solution 
were injected. 

She had an easier night, and the pain, though somewhat 
better next morning, was by no means removed, and the fol- 
lowing day it returned with such severity that her former 
treatment had to be resorted to with decided relief. She 
has certainly suffered less since the operation. 

CAafi IV. — A married female, aged 23, in the lower rank 
of life, consulted me May 2, 1854. Had suffered three 
months previously from a miscarriage which had weakened 
her much ; her countenance is exsanguine, lips nearly colour- 
less, tongue and gums white. A loud bruit is audible over 
the heart and in the carotids. Has also had a great deal of 
mental distress. 

About three weeks ago came from the country on the out- 
side of a coach, and sat on a very damp cushion. Next day 
felt as if one leg was longer than the other ; she had much 
pain in the lower part of the abdomen, in which she thought 
she felt a large painful ball. Pressure on the spinous pro- 
cesses of her dorsal vertebrte gives no pain ; but a painful 
spot is distinctly to be detected a little to the left side. 
Os uteri open and flabby, very tender on pressure ; surface 
velvety, much mucous discharge. 
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The following medicine was ordered, witii nourisliing food! 

U Citi-atis Fcrri o"- 
Syrup i Jsa. 
AquiD cassis J v. ss. 

Sumat cocii., amp. tcr. indies. 

JUaj/ 16- — Somewhat improved in appearance, pain not 
abated ; 25 droi)s of Battley's solution were injected into the 
painftil point. About an hour afterwards was seized with 
violent vomiting, with shivering and severe conatitiitional 
disturbaJice ; pain not abated. 

May 17. — Vomitinj^ has ceased, but returns with every 
attempt to swallow, pain much worse, no sleep, tongue load- 
ed, bowels costive. Ordered to use ice freely, and to take a 
drop of Fleming's tincture of aconite every third hour for 
four times. 

May 18, — Stomach much better, but the pain in the back 
is not abated. Ordered friction with the Tinctura saponis 
c. opio. 

Maif 19. — Pain which was easier during the day, became 
much more severe at night, and she had an opiate by the 
advice of a friend. Severe vomiting followed its use, and it 
ImuI no effect eitlier in allaying the pain or in procuring sleep. 

I recommended her to persevere with the iron for some 
time, but have lost sight of her. 

Cask V, — Mr , after much exposure to wet, con- 
sulted me on the 4th June 1854, on account of a severe attack 
of sciatica. I prescribed a smart dose of calomel and rhu- 
barb, to be followed by an antimonial mixture, and on the 
eveningof the following day, injected twentydrops of Battley's 
sedative solution. Four hours afterwards he fell into a deep 
sleep, and wakened free from pain. 

Case VI.— Miss , set- about fifty, very stont, con- 
sulted me some years ago, about a uterine affection, ac- 
companied with severe hi mho abdominal neuralgia. The 
paiu she suffered was great, and the lameness it occasioned 
entirely precluded the possibility of walking. I directed at- 
tention, in the first instance, to the uterine symptoms, hop- 
ing that on their removal, the neuralgia would disappear 
spontaneously. In this, however, I was disappointed. Great 
benefit undoubtedly followed the relief of the internal diB- 
order, and the lameness diminished perceptibly ; still the pain 
evinced little or no disposition to abate. On the 2d June 
1864, I inserted thirty drops of Battley's solution. Severe 
vomiting followed, and the pain was entirely diminished. 
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' From that date, I directed my attention chiefly to the con- 
"fetitutional treatment, until the increased severity of the 
pain drew my attention to it. I injected thirty di*ops of 
Battley on the left side on the 13th December 1854. 

^^ December 14, — Pain on left aide nearly gone ; that on 

Bbght very bad. 

^^ December 16. — Repeat the injection on the right side. 

^Kf DeceiAber 17. — Pain much relieved. 

^ I aaw this lady again on tlie 29th December The pain 
was much easier, but she still continued lame, and the pain 
was apt to increase after any exertion. 

Case VII. — A gardener, advanced in life, aft*r exposure 
to cold and vi'et, was seized on the 18th November with severe 
lumbago. This had yielded by the 2d December to the 
UBual treatment ; but there remained after its disappearance 
symptoms of that very rare form of neiiralgia described by 
Cotungo and subsequently by Chaussier, and denominated by 
Valleix crural neuralgia. 

He says he has lost the power of his limbs, though this is 
obviously not the case. 

There is a painful point in the loins, another still more 
marked in the groin, a third at the head of the fibula, a 
fourth on the dorsum of the foot, 

December 12. — 15 drops of Battley's solntion were in- 
jected into the painful point on the loins. Next day the 
patient reported that he had felt no peculiar efi^ect except 
that the pain was entirely gone from every point but the 
knee. 

Case VIII. — Mrs - - , aged about 80, has been sufiering 
for some time from severe pain in the chest, cough, with 
mucous expectoration, which, together with the cough, have 
prevented her from sleeping for some nights. She is ex- 
tremely deaf, so that it is not easy to make out her symptoms. 
I visited her first on the 12th December 1854. The bron- 
chitic symptoms were then so severe that I directed atten- 
tion exclusively to them. I need not detail the treatment 
which has no bearing ou the matter on hand. On the Slat, 
I found the cough nearly gone, but she was atill sleepless 
from the pain of the back, which I then for the first time ex- 
amined. A painful spot was soon pointed out by the patient 
herself, seated near the trochanter. The integuments here 
were deeply seamed and scarred ; the result she informed me 
of deep incisions made when she laboured under what eie 

Klled " white swelled leg" (phlegmasia dolens I presume), 
; years before. Into this point I injected 30 drops of 
tttley. Next day (22d Dec), when I visited her, she tol<i 
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me she had enjoyeil a capital sleep ; bat what was tbat fou 
gaye me, she added, I saw the moat glorious risioDB all 
night. Since then the lancinating pain has ceased, though 
what she describes as a dull stounding pain remains. 

Case IX. — Miss , aged about 30. About twelre years 

ago, while travelling on the continent, suffered fi-om severe 
infiuenza; while scarcely convalescent, by the breaking down 
of a bridge, was precipitated into a river, and had to sit some 
hoars in a carriage with wet clothes. After this suil'ered 
from constant aching in the back, which rendered the supine 
position essential. Some amelioration of this took place 
under medical treatment. Her menstruation became scanty 
and painful ; for this she consulted X)r Simpson, and was 
relieved by his treatment. Since then has had attacks of 
pain in back at intervals. 

Last spring, pain in hack became severe, extending down 
to knee — was recommended to take aconite, which she found 
to give relief Her left side is constantly cold. When in the 
country, her medical attendant scarified the back and 
rubbed in morphia. This was done nineteen times, and she 
obtained some relief, but the operation was very painful. 

December 24. — The pain was brought on by exertion 
to-day, but is not very severe. 25 drops were injected — 
She passed a very restless uneasy night, with much vomiting 
pain in back gone. 

Der. 26. — Slight return of pain ; but on the whole better. 
I have heard since that this young lady's health is permanently 



For the following cases I am indebted to Dr Thomas 
Wright, F.R.C.P., by whom the remedy was tried on my 

siiggL'stion : — 

Dr WrigliVt two cases treated by Dr Woods method. 

1. Mary Ann Forester applied at the NewTown Dispensary 
on account of a painful afl'ection of the ulnar nerve and its 
branches in the arm, fore-arm, and band. During the late 
severe frost she had been discharged from the Infirmary 
cured of necrosis of the lower half of the bumeniB, and had 
afterwards been much exposed to cold, having frequently 
been obliged to sleep in a common stair. The limb, in con- 
sequence thereof, became severely painful, especially at night, 
and prevented her from either steeping or following any 
occupation. She complained of occaijional rigors, and there 
was considerable tenderness over the injured paH of the 
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oe, but the piilsc was natural and the tongue clean. Forty 
[fops of Battley's solution were injected into the cellular 
tissue above the inner condyle, the limb was rolled in flannel 
and bandaged, she was put upon a course of alterative and 
aperient medicine, and ordered to visit me again in two days. 
Directly after the injection of the opiate the skin over, and 
for two or three inches round, the part became erythematous 
and covered with white patches of urticaria; but the severe 
pain iu the fore-arm and hand immediately ceased. At her 
next visit she stated that there had been no return of the 
pain, but that she had suffered much from vomiting and head- 
ache, which came on directly after the injection, and lasted 
all the next day. She visited me only once afterwards, at 
which time the pain had not returned, but she bad still much 
tenderness over the diseased bone, and occasional rigors. 
She was able to carry a basket of vegetables for sale, 

2. Mrs A. B,, a widow lady, aged 52, has been subject to 
periodic headache for several years. The attacks recur every 
fortnight or three weeks, and commence with pain in the 
nerves of the integument at the external angle of the right 
orbit and in the posterior branch of the second cervical nerve 
of the right side. After from four to six hours, during which 
time the nerves of all the right aide of the scalp become se- 
verely affected, the pain either ceases altogether or passes to 
the other side of the head, and runs a similar course. At the 
commencement of a later attack, the injection of twenty drops 
of Battley's solution into the cellular tissue around each of the 
starting points of pain before mentioned was attended with 
entire relief for several hours, after the expiration of which 
the pain commenced on the other side of the bead, and was 
attended with more than usual suflfering on account of the 
constitutional effects caused by the opiate. 

I have tried this mode of using narcotics on some other 
cases not so appropriate. I am quite satisfied that in those 
rot unfrequent cases where the disease has a central, not a 
centripetal origin, it is quite Mseless, unless from the power 
which it may for the time exercise on the imagination. 

In one ease in which I tried it, by the kind permission of 
Dr John Brown, the puncture was, in a few minutes, sur- 
ronnded by a blush of urticaria. 

In considering the modus operandi of this new application 
of remedial means, I think the following propositions will 
Hide us to a right conclusion : — 

§ 1. Medicines when exhibited have usually two effects — 
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lit. The local or topical — tbe particular effect of the medi- 
cine ou the tissue to which it ia applied; 2d, The remote effecti 
— beiDg physical, chemical, or vital changes produced on 
parts at a distance from those to which the medicine ia di- 
rectly applied, or on the system at large. 

S 2. The manner in which the local effect is produced ia 
comparatively simple, and depends on the relation of the 
medicine to the tissue to which it is applied, Thus, some 
applications simply stimulate or irritate the tissue, the effect 
varying from the least powerful, which merely redden, to 
the strongest, which produce ulceration, or even gangrene. 
Others, again, form compounds with the elements of the 
tissue, thus chemically decomposing or corroding it, while a 
third class, according to Dr Christison,"^ "neither corrode 
nor irritate, but niake a peculiar impression on the sentient 
extremities of the nerves, unaccompanied hy any vm&Ie 
change of structure." 

§ 3. With regard to the manner in which the remote 
effects are produced, considerable difference of opinion pre- 
vails. Magcndie* and his supporters contended strongly that 
they were conveyed by absorption from tbe part to which 
they are first applied, while Messrs Morgan and Addison * 
are of opinion that tbe remote effects are exclusively due 
to sympathy, or an impression transmitted through the 
nerves. 

§ 4. Sir Benjamin Brodie,* Dr Christison,* and others, 
however, unable to adopt cither view exclusively, have con- 
tented themselves with admitting this double mode of opera- 
tion; " a conclusion" which Messrs Morgan and Addison 
agree " that all fair analogy forbids.'' 

§ 5, With the exception of Morgan and Addison, who 
deny the doctrine of absorption only because they strongly 
hold that of sympathy, and because they think it " contrary 
to nature's rule to adopt two ways of attaining the same end," 
all authors agree in admitting absorption to be the moat usual 
channel by means of which medicinal agents are conveyed 
from tlie part to which they are directly applied, so as to effect 
remote organs, or the system at large. 

§ 6. Since the experiments of Hering, and more recently 
those of Mr Blake,^ have shown the extreme rapidity with 
which the round of the circulation may be accomplished, t^~e 
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tendency has been greater to ascribe to absorption even 
those very rapid, or almost instantaneous general operations 
of certain poisons locally applied, wbich were formerly re- 
garded as the strongest arguments for the theory of nervous 
transmission. 

§ 7- Of the great effect of absorption we will be still more 
convinced, if we call to mind the rapid disappearance of the 
agent from the part to which it was applied,^ coupled with 
itB speedy detection in parts at a distance,^ and the no less 
speedy communication of its qualities to the animal solids 
and Buids.^ The arrest of the action of the poison by arrest 
of the circulation from the part,* and the failure of all at- 
tempts to arrest the production of remote effects by inter- 
cepting the nervous communication.'' 

§ 8. The chief agents by which absorption is effected are 
the veins, though the lacteals and absorbents take up certain 
agents, but their operation is both limited and slow. 

§ 9. DifferenttisBues vary in their absorbent power. Thus, 
according to the very interesting experiments of M. Ver- 
niere,^ the mucous membrane of the intestinal canal absorbs 
less rapidly than the serous membranes, and they, in their 
turn, are less powerful channels of absorption than a vein or 
an open wound. 

§ 10. Difference of tissue is therefore found to modify, to 
a, great extent, the action of remedies. Thus, the stomach 
and intestines, which are the tissues to wbich medicines are 
generally applied, possess a considerable power of absorption, 
as indeed their office would lead us to suppose ; nevertheless 
we find, from the experiments of Christison and Coindet/ 
" that when oxalic acid is introduced under the same colla- 

' Of four ounces of eolution of oxelie acid, injected by Dra Christiaon and 
Caindet intu the peritoneum of a cut. and wbicb proved fatal in fourteen 
minutes, though none esoBpcd by tho wound, scarcely a thirty-secood part waa 
foqnd ftfttr death.— (See this Journal, vo]. lii. 33S.J 

■ Aa in the urino, see the very full experiments of Wohler and SlehhargBT 
(Zeitnchrift fiir Physiologie, Bd. fur 1824-6.) Or, as iu a caee quoted from 
Pricko by Pereira (vol. 1., p. 106), where iodine was detected in the tears by 
the fonnation of iodide of mercury, when calomel was applied to the eye of a 
patient who liad been taking iodide of potsssiuin. In the blood ajid idiyle, at 
by the exprrimeuta of liedemann and Umclin. 

* Almost all the minerals, and many other substances which are gWen medi- 
cinally, have been detected in the bones, brain, skin, and liver (Pereira, op. oit, 
p. lOi.) 

* See the experimenla of S^galaa, Emmert, and Blake (MuUer'a Physiology, 

eipariments of Magandie and Delille {Physiology by Milllgon, 

Journal des Progres, 1827. 

" this Joontal, vol. xix., p. 330, and ChrlatisDii on Poisons, p. 29. 
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t«rtil circumatanceB into the stomacli of one dog and the peri- 
toneum of another, the dose may be so apportioned that the 
RBme (lose which does not prove fatal to the foroier kills tiie 
latter in fourteen minutes.'' 

g 11. Tho few experiments which we had, until very recent 
times, regarding the power of the pulmonary membrane to 
absorb poisons, tended to cause it to be regarded as a channel 
of extreme power. The rapidity of the fatal results whicb 
follow gaseous poisoning may be instanced, aa also the ex- 
periment of M. Segalas, who found that half a grain of solu- 
tion of extract of nus vomica injected into the windpipe proved 
fatal, while two grains might be injected into the stomacb, 
peritoneum, or chest, without any fatal effect. 

§ 1'2. The experiments of Professor Simpson on the in^ 
lation of chloroform, oil of juniper, ergotine, and other rae^- 
cinal agents, also show the value of this channel for the in- 
troduction of certain medicaments into the system. 

§ 13. The skin, which has at various times been employed 
aa a medium for the introduction of medicines into the ex- 
tern, would appear to possess no very active power of absorp- 
tion, at !<^a8t unless it be denuded of its cuticle. " Accord- 
ingly," saya I>r Chrietison,' " many active poisons are quite 
inert when applied to the unbroken skin, or even to the skin 
deprived of the cuticle. Hydrocyanic acid, perhaps the most 
subtle of all poisons, was found by Coullon to have no effect 
when dropped on -the skin of a dog." On the other hand, 
Dr Madden, in his work on Cutaneous Absorption,^ has shown, 
from carefully conducted experiments, the power which the 
healthy skin possesses of absorbing from a gaseous and from 
an aqueous medium, and has collected from various authors 
proofs of its power to absorb medicinal substances. 

g 14. Both solids and fluids have been thus absorbed hy 
the skin. Kellie found salivation follow the use of a mer- 
curial plaster. Arsenic employed to destroy lice has been 
known to produce violent inllammation. Salivation has been 
produced by the absorption of a solution of corrosive subli- 
mate. Dr Madden, after Immersing his hands in a solution 
of hydriodate of potass, detected iodine in his urine, and he 
also succeeded iu purging himself, by applying to his skin 
infusions of rhubarb, jalap, and gamboge. 

§ 16. There is no more rapid way of securing the action, 
of poisons than by introducing them into a divided vein, or 
into several divided veins, by means of an open wound. 
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'* Some," Bays Dr Christison, " which act very slowly thi-ough 
the stomach cause instaot death when injected into a vein." 
§ 16. With fegard to the cellular tissue, Dr Christison 
states, " that it is a ready mediuna for introducing poisona 
into the blood, especially if an artificial cavity be made where 
the tissue is loose, but that its power as a medium of absorp- 
tion has not been, and cannot easily be ascertained. "On the 
one hand, it is difficult to apply poisons to it without also 
applying them to the mouths of divided vessels, and, on the 
other hand, it is ditBcult to make a set of experiments for 
comparison with others on the stomach, pleura or peritoneum, 
aa the cellular tissue does not form an expanded cavity, and, 
consequently, the extent of surface to which a poiuon is ap- 
plied cannot be made the same in each experiment of a 

§ 17. The experiments which approach the most nearly 
to direct injection of the cellular tissue are those detailed by 
Sir Benjamin Brodie in the Philosophical Transactions for 
1811—12, in which various poisons were introduced into 
wounds, and were found to produce very speedy results ; but 
in all these cases the great division of parts exposed bo many 
blood-vessels that it is not easy to say how much of the 
efl^ect was due to the cellular tissue, and how much to the 
action of the divided vessels, 

§ 18. I am at present engaged in some experiments on this 
subject, in which, by means of an improved apparatus, various 
substances have been introduced into the cellular tissue with 
comparatively little injury to the adjacent vessels, and, as far 
as these have gone, they M'ould lead to our ascribing great 
absorbent power to the cellulai' tissue. 

§ 19. The result of what has been stated proves satiafac- 

1st, That medicines are more rapidly absorbed by some 
tissues than by others, 

2d, That the stomach is by no means the most rapid way 
of introducing medicines into the system. 

3d, That the cellular tissue has a great power of absorp- 
tion. 

g 20. It has been further shown by Dr Christison, that 
the whole amount of difference is not to be explained by the 
rapidity with which absorption goes on, but is to be ascribed 
in part to the poison being more liable to decomposition in 
one tissue than in another. Thus, many remedies are much 
changed in the stomach, where the powers of assimilation 
are very strong, and the action of absorption slow. 

' Oil PoUotie, page 3Q. 
■ VOL. LXXXII. .NO. 203. T 
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I 21. We are thus condurted to this point of the enqniry. 
Have we no means of introducing medicinal agents ntj 
rapidly into the body, in a situation where they will not be 
readily decomposed, and where, in certain canes, we can 
Bepiire at once their local and their remote effects, 

§ 22. The value of such a method of procedure, in manj 
dise&aes, will lie Apparent. We shall instance but one — ma- 
raigia. 

i 23. In neuralgia we have usually a general and a local 
affection, a morbid state of the system, arisiog from many 
causes, displaying various symptoms, requiring varied trest- 
ment, and existing in states of the body the moat opposite; 
a local affection, occurring in paroxysms of violent pain, 
either regular or irregular, plunging like electric shocks along 
the course of the affected nerce. ceasing, either to be sus- 
pended for a time, or immediately to recur with still more 
unbearable violence. 

g 24. An affection presenting characters such as have been 
described, would appear to demand at once a local and a 
general treatment ; — a local treatment directed to, and in- 
tended to mitigate the fearful anguish, under which the 
patient is well-nigh driven to despair ; a general treatment 
intended to correct the " habitus neuralgicus" on which it 
depends, and having refiTcnue to the causes from which it 
has arisen, the state of the system in which it exists, and the 
diseases with which it may be associated. 

§ 25. There are other circumstances in the history of 
neuralgia which seem to point at, and to give peculiar faci- 
lities to local treatment. It is admitted on all hands that 
the Buperjicial nerves are of all others the most liable to the 
disease. It has further been shown by M. Valleix' th&t 
some points in the course of the nerve are more liable to be 
affected than others, and that these points are frequently the 
very ones where the nerve is most superficial. 

§ 26. Further, these points can almost always be detected 
in the course of the disease from their extreme tenderness 
on pressure. Even in the intervals between the paroxysms, 
very slight pressure on these points is sufficient in many 
cases to excite severe suffering, although, in some exceptioiuj 
cases, firm pressure may he applied without exciting any 
complaint. 

§ 27. The plan of local treatment which M. Valleix pro- 
posed was the application of a succession of small blisters 

u Affections IJolouieusen Jes Nerft. I'sr F. L. S, 
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the points in the course of the nerves which are painful 
on pressure, and in all his cases it seemed to alleviate the 
symptoms. 

§ 28. The plan of blistering is not new, but for the apjili- 
eation of it to the tender points we are indebted to M. Val- 
leix, and that author has effected an immense improvement 
in practice by showing where our local treatment, whatever 
that may be, ought to be applied. 

§ 29. Our own experience has not confirmed the value of 
simple blisters, and we prefer following them up by the en- 
dermic application of morphia. 

§ 30. Two strong objections, however, apply to blistering, 
or the eaderniic application of narcotics in this disease — 

1st, The painful nature of the remedy. 

2d, The mark which it often leaves, which is very objec- 
tionable when the disease is seated in the nerves of the face. 

§ 31. Various methods of applying narcotic or other re- 
medies more directly to the seat of the disease have been 
introduced. Thus we have — 

1st, The enepidennic method, in which the agent is simply 
applied to the surface of the skin. 

2d, The lalraleptic, in which the absorbents are stimu- 
lated by friction to take up the agents which are presented 
to them in solution or in a minute state of diviaion. 

3d, The endemiic proposed by MM. Lenibert and Le- 
«eur, in which the obstacle which the epidermis offers to the 
entrance of the remedy is overcome by previously remov- 
ing it. 

4th, Inoculation, wliich, largely practised for the intro- 
duction of small-pox and caw-pox into the system, has been 
proposed by M. Lafargue St Emilion, to he extended so aa 
to secure the application of remedies. This method was 
broughtbefore the Westminster Medical Society in February 
1837, by Dr Bureaud, but from the account given in the 
* Lancet,"^ he does not seem to have been very successful, 
as only a alight local effect was produced. A report was 
made by M, Martin Solon for the Academy of Medicine,' on 
this method of inoculation by morphia, pi'oposed by Dr La- 
fargue, which report comes to the somewhat damaging cob- 
clusioQ that the effect produced was very much the same, 
whatever agent was inoculated even when the experiments 
were made with agents jis dissimilar as belladonna, strych- 
nine, the gastric juice, chyme. 



On ths Trea^nent of ^earal^. 

§ 32. From all this it is plain that we are still ia want^of 
a method of directly applying sedatives to the affected part, 
and that could ancb a method be suggested its value would 
be enhanced, could this be done almost without pain, and in 
a manner calculated, at the same time, powerfully and ra- 
pidly, to affect the general system. 

§ 33. Of the value of such an application locally to the uerve 
affected, no one can he in doubt who calls to miml the result 
of the experiments instituted by Miiller, which clearly shows 
that, to quote his own words, " narcotic poisons." when ap- 
plied locally to nerves, have only a local effect. I held the 
nerve of a frog's leg which was separated from the body in a 
watery solution of opium, for a short time, and that portion 
of the nerve lost its iiTitability, but below the part that the 
poison had touched the nerve still retained this function ; 
opimn, therefore, produces a change in the nervous matter 
itself, but the influence is local.' 

§ 34. Again, every one who has seen much of neuralgia is 
aware that, on the one hand, the pain, acute and agonising 
as it is generally, subades spontaneously after some time ; 
that on the other, opiates administered through the ordinary 
channels are usually some hours in taking effect, so that, if 
this class of remedies are to be of use at all, it must be an 
immense advantage to secure — 

Ist, A local effect, applied directly to the affected nerve, 

2d, A remote effect, ensuing almost instantaneously on 
the application of the remedial agent. 

§ 35. Several of the cases which I have detailed show with 
what rapidity narcotics take effect when introduced in this 
way ; and in a case in which I tried it in the Royal Infir- 
mary, through the kindness of my friend Dr W. T. Gairdner, 
the man, who was not at all aware of what was doing, 
told us that he felt as if he was drunk within a very few 
minutes after the introduction of the narcotic. 

§ 36. These are the advantages which this new method of 
treatment seem to offer, and on which we venture to recom- 
mend it for trial ; and I think we may safely arrive at the 
following important conclusions i-egarding it from the ci 
which 1 have submitted — 

1st, That narcotics injected into the neighbourhead of the 
painful point of a nerve affected with neuralgia, will diminish 
the sensibility of that nerve, and in proportion diminish or 
remove pain. 

2d, That the effect of narcotics so applied are not confined 

' " Phjalology," by Baly, vol. 1., p. 216. 
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to their local action, but that they reach the brain tbrougli 
the venous circulation, and there produce their remote 
I effects. 

3d, That in ail probability what ia trne in regard to nar- 
latics would be found to be equally true in regard to other 
lasses of remedies. 

4th, That the small syringe affords a safe, easy, and almoat 
lainl^as method of exhibition. 

5th, That, destitute as we arc of any precise expei-imenta 

bB to the applicability of cellular tissue as a medium for the 

•eeeption of medicinal agents, the experiments made with 

Rhe syringe show that it seems to offer an excellent surface 

or the absorbent action of the venous system. 

6th, That the method now detailed seems as extensively 

applicable as any of the methods of applying remedies to 

' e skin, whether 

Enepidermic, 
latraleptic, 
EnderiTiic, or by 
Inoculation. 
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f Art: v. — Brief Memorial of the Life and Writimja of the 
late liichard James Mackenzie, M.D., F.li.C.S. 

Though departing from our usual practice, we should be 
doing violence to our own feelings were we not to offer a 
ribute Of respect to the memory of one whose character, 
brofessional and private, the incidents of whose life and 
Beath, and whose intimate connection with ourselves in con- 
■ducting this Journal, alike demand it. 

Richard James Mackenzie, the fourth son of the late Rich- 
f^ard Mackenzie, Esquire of Dolphinton, and deputy-keeper 
of Her Majesty's iSignet. was born in Edinburgh on the Slst 
of March 1821. His early education was, in the first in- 
atauce, conducted by Mr White, long eminent as a teacher 
of Englisli in this city, and thereafter in the New Academy, 
which he entered iu 1829, and where he continued uninter- 
ruptedly during the full curriculum of seven years. After 
leaving the Academy, where he distinguished himself, and 
was successful in obtaining several prizes, he received in- 
struction from a private tutor, along with his early friend 
and future fellow-student in medicine, Walter Dickson, till 
entering upon his professional studies in the autumn of 1837. 
With Mackenzie the choice of medicine as a profession was 
no sudden determination ; on the contrary, from his boyhood 
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he bad rMolve<l to be a '' doc^r,'' and, without the slightest 
swerviiii;, lie kept tliat resolulioD. In 183S lie was bound 
ap[ircnlice to Br Adam Hunter, Fellow of the Ruyal College 
at Surj^eonR, a plan of education tben becoming much less 
Goninion tban formerly, and now, from obvious cauaes, totally 
abandoned. Of his connection with Dr Hunter, Mackenzie 
always spoke in warm terms, and frequently referred with 
evident pleasure to the period of his apprenticeship. In 
January 183S he became a member of the Koyal Medical 
Society, and during the session 1840-41, along with Profes- 
sor Day of St Andrews, Professor Thomas Anderson of Glaa- 
^w, and Dr Hugh Clcghorn of the Indian Army, he was 
elected a President of the Society. It is difficult to say at 
what precise period of his studies his preference for that de- 
partment of the profession in which he was destined after- 
wards so signally to excel, was aroused. If the determination 
to devote his special attention to surgery was formed antece- 
dent to his entering the Royal Infirmary in 1840 as resident 
clerk under Professor Syme, we can easily understand how, 
when in that position, the determination was fostered. The 
two years passed in the Infirmary was one of the happiest 
periods of Mackenzie's life, and he was always accustomed 
to refer to it as such. AVith almost unlimited opportunity of 
observation in his now favourite walk, attached to a master 
for whom he entertained then, as throughout life, the highest 
respect, and associated in the Hospital with those' he liked 
and esteemed, it is not surprising that the days passed plea- 
santly by. On the 1st of August 1842, having previously ob- 
tained the diploma of surgeon, he graduated in medicine, his 
inaugural dissertation being entitled " Practical Observations 
on Injuries of the Head." After a short Highland tour and 
a few weeks spent with his family at Dolphinton, his usual 
residence at a holiday time, where, engaged in field-sports, 
in which he took great delight, and in some particularly ex- 
celled, Mackenzie, after visiting the hospitals in London, pro- 
ceeded to complete his professional education in the chief 
schools on the continent. The winter session of 1842-3 was 
spent in Paris, where, judging from his full, and in many 
instances most elaborate, notes of cases in the hospitals, he 
seems to have been most attracted by the practice of M.M. 
Velpeuu and Malgaigne and the late M. Roux. Surgery, how- 
ever, even in the French capital, did not monopolise his whole 
attention; his note-books are occupied with the description 
of many very interesting purely medical cases, a fact which, 
taken in connection with his habitual practice and his known 

1 Hr llHllidn^ riDuelai whe aw:-ng the number. 
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opinion, shows that Mackenzie, though desirous to devote hie 
self to the study of surgery, believed that a thorough know- 
ledge of medicine was no less essential to the future surgeon. 
Leaving Paris early in the summer of 1843 Mackenzie re- 
turned for a few weeks to Edinburgh, and thence proceeded 
to Hamburg, where he continued to reside for some mouths, 
hia main object being the acquirement of the German lan- 
guage, with a view to prosecuting his professional studies 
during the following winter at Vienna and Berlin. He then 
made a short tour of Switzerland and the north of Italy, and 
thereafter, in company with a friend who had joined him from 
Scotland, he passed tiirough the Austrian Tyrol to Munich, 
and thence, by Salzburg, through the beautiful Salzkam- 
mergiit to Lintz and Vienna. Of the latter part of this ex- 
pedition Mackenzie kept a regular journal, in which the 
beauties of the country, besides being praised, are most ac- 
curately described, the only unpleasant I'ecollection bebig 
caused by his detention at Ischl on account of the serioua 
illness of his friend and fellow-traveller, Mr C- At Vienna 
Mackenzie remained for some time ; but the greater portion 
of the winter of 1843-4 was spent at Berlin. From this city, 
his residence in which he had greatly enjoyed, he passed 
almost directly to England, and, after remaining a further 
time in London, reached his home in Edinburgh, after an 
absence of fully two years, in the autumn of 1844, Very 
shortly after his return we remember to have heardhim read 
a paper to the Royal Medical Soeietv, in which the chief 
points of agreement and variance in the practice of British 
and French surgery were pointed out and examined, forcing 
on our own, as on the minds of all who were present, the 
conviction that the same earnest thirst after knowledge which 
had distinguished him when a student in Edinburgh had ani- 
mated htm when abroad. He now became a Fellow of the 
JRoyal College of Surgeons, a medical officer of the New 
Town Dispensary, a memher of the Medico-Chirurgical So- 
ciety, and established himself in practice. In 1848 he was 
appointed an Assistant Surgeon in the Royal Infii-mary. In 
the previous year he married. His union, of the happiest 
character, was destined to be a short one. Within a year 
after giving birth to a daughter his wife was removed by tb© 
hand of death. This was a severe blow to Mackenzie, and 
for a time he appeared to be completely overwhelmed. Those, 
however, who knew him well, and are best entitled to speak 
on such a subject, know that in him tliatfiery trial was effec- 
tual, as no doubt it was intended to be, in " yielding the 
peaceable fruit of righteousness.'' It was after this sad 
ijent that Mackenzie's more prominent career of profee- 
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■timiftt uAefiilness commenced. In the autamn of 1849 he 
succeeded Dr Argyle KobertsoD as lecturer on systematic 
eargery in the Extra-Academical School, and in the follow- 
ing year became one of the acting bui^odr of the Royal 
Infirmary. During this period, too, hia private practice 
was rapidly increasing, and, along with it, Ms eminence 
as a skilful and snccessful operator. Few of his standing 
have ever been so universally respected by their profes- 
sional brethren by reason of his acrpiirements, while his 
great amiability of character ensured him friends wherever 
he went, and closely attached many to him. It was when 
his reputation was thus steadily advancing that in last spring 
he conceived the idea of proceeding to join onr army in the 
East. Before, however, finally determining upon the step he 
afterwards took, Mackenzie sought the advice of many of his 
professional and private friends ; and if at the first it did 
occur to some, for whose opinion he entertained the highest 
respect, that the project was attended with such risks as 
to lead them to dissuade him from it, all such will be ready 
to acknowledge that, after hearing from himself his reasons 
for going, and what he hoped to accomplish when there, 
their oVijections were in great measure removed, and that, 
along with the many who from the first applauded hia deter- 
mination, they were ready to wish him " God speed." Here, 
modestly espressed in his own words from a letter to hia 
eldest brother, is the reason he assigned for going: — "The 
object i»f my expedition to Turkey is to gain professional 
information, and, in doing this, to render all the assist- 
ance in my power to the troops ; and from the fact of my 
having had the privilege of being acting snrgeon to a large 
public hoKpital for a good many years, I ought to be 
able to render some efficient assistance." On Mackenzie's 
wish to proceed to Turkey being made known through a 
fi-iend to the Earl of Aberdeen, the then Premier, he was in 
the kindest manner furnished by hia Lordship with a letter 
of introduction and recommendation to Lord Raglan, contain- 
ing a request that on his arrival he should be placed in 
relation witii the medical department of the army. Being 
provided, through the kindness of friends, with numerous 
other letters of introduction to persons high in military and 
civil rank in the East, Mackenzie, in excellent health and 
high spirits, bade a final adieu to his friends and to Edin- 
burgh on the 13th of May. In London he remained for a 
few days enjoying the encouraging counsel of his always 
kind friends. Professor Fergusson and Dr Robert Taylor, 
and, among other things, in receiving hints for his expedition 
from one well qualified to give such advice — Mr Guthrie. 
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iesTtng London on tte 17tli, he spent two happy days with 
tis friends, Mr and Mrs W. Freeman, at Pylewell, in Hamp- 
shire, and on the 20th, in company with Mr Tufnell of Dublin, 
as previously arranged, he left Southampton in the " Co- 
lombo" for Malta, In the passage from Malta in the 
" Carnac," he had on board his friend and pupil, John Na- 
smyth, who had been travelling in Egypt on account of his 
health, and was anxious to see Constantinople before return- 
ing to England. Arrived in Turkey on the 6th of June, he 
thus writes to his brother George on the following day; 
— " We had a beautiful passage from Malta of four and 
a half days, stopping at Syra, one of the islands of the 
Archipelago, for six hours of Sunday afternoon. The sea 
the whole way from Malta was like a mill-pond, and the 
weather clearer and hottei" than anything I ever felt in my 
life before. The scenery, after coming in sight of the Morea, 
was very fine, and still more so after we got into the Darda- 
nelles, while the beauty and splendour of the approach to 
Constantinople yesterday morning was what I shall not at- 
tempt to descrilie To-day I have spent most 

of the time at Scutari. The encampment is a beautiful 
sight, including, besides a large force in a splendid baiTackj 
the Guards, 55th. 4lBt, 30th, 47th, 95th, and 49th, and the 
Highland Brigade (93d, 79th), (and 42d arrived to-day) 
in tents. I went straight to Dr Linton, who expected me, 
then met T. Scot, Adam Maitland, and a host of old friends, 
too many to enumerate. I then went to Lord Baglan, pre- 
sented my Iftter, and bad a quarter of an hour's interview 
with him. He is to give ns every assistance. Colonel Steele, 
his aide-de-camp, is to arrange for onr reception in the Turk- 
ish camp, rations, &e I then went and spent an 

hour with my 79tli friends. My reception with them, and 

■with all, was most agreeable T. Scot is in great 

force, and does not know how to be sufBciently hospitable. 
He, Adam Maitland, and W. Scott, besides one or two others, 
talked of me as their property for the campaign, and I found 
T. Scot had actually arranged with the Colonel that I should 
be with them when they advance." 

No wonder Mackenzie liked the Cameron Highlanders when 
this was the reception he met with in their camp, a reception 
which shows the peculiar suitableness there was in his future 
time being spent chiefiy with them. Remaining, however, 
with the 79th, he goes on to say in the same letter to which 
we are already so indebted : — " Won't suit me now, for the 
British force is evidently not going to be engaged for some 
time — I hope before I leave this — and the Turks are now our 
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only chanct." Shortly after this, therefore, in company with 
Mr Tufnell, Mackenzie IttftforVarns, and thence the follotviitg 
■lay to Shumla, where he remained ten days. " My journey 
there," he nays in a letter to a medical friend, " was of tha 
most fatiguing kiud— ten hours each day in the Raddle tinder a 
burning sun, and very little either to eat or drink. My stay at 
::>iiumla wan very interesting professionally, but it was tho 
pursuit of knowledge under no small diHii:ulties and discom- 
forts. No servants, and a miserable hovel to live in, the care of 
two horses each, and nights spent among myriads of fleas, ix. 
In spite of these annoyances I now rather regret that I did 
not remain longer, but I came back here (Aladin), to join 
our own troops, in the expectation that they would imme- 
diately march to the relief of Siliatria, where I then believed 
I should have seen a general engagement within a very short 
lime- Now that mutters are so much changed I half regret i 
did not accept Omar Pasiia's offer of service with him, which 
was made to me at Shumla when I had the honour of an inter- 
view, and of drinking coffee in an arbour, with the greai 
general. As you know, however, I have perfect faith in 
everything being ordered for the best." Returned to Aladin 
on the 8th of July, Mackenzie now remained in the camp of 
the Highland Brigade, induced to do so by the constant ru- 
mours of an immediate advance of the allied forces. He was 
about this time on the sick Uat for a few days from exposure 
to the sun. " My brow and face got red and swollen," he 
says in a letter to Dr Warburton Begbie, dated July 16th, 
" in fact I had a slight attack of ei'ysipelas, which, however, 
has had no more serious effect than distiguringme for tbetime 
being. Our friend Linton did not recognise me this morning ; 
and then, after a good fit of laughing, said he wished some 
of our friends in Edinburgh could see me." Kecovered from 
this indisposition, in company with six officers of the High- 
land Brigade, he made an excursion to Silistria, from before 
which the Russians had then retired. On the journey, which 
was a very fatiguing one, his ankle was sprained, and dunng 
the whole time he was in Sitistriahe was unable to put bis foot 
to the ground. He comforted himself in the disappointment 
of not being able to enter the hospitals there, by the reflec- 
tion that the surgery of Silistria would not differ in any great 
degree from that of Shumla. 

On the 30tii of July he tvas again in the camp of the 79th 
at Gervehler, a table land on the top of a, steep hill scune 
twelve miles from Varna, and nearly a thousand feet above 
the lake ot Devna. 

Lord Raglan had by this time sent an official permission 
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to Mackenzie to attach himself to the 79th regimen fc aa long as 
he wished to remain, and to draw rations and forage for hiin- 
Belf, servant, and horses ; while he was occupying himaelf in 
the hospitals for some hours daily in the treatment of caaea 
of pneumonia, slight dysentery, and remittent fevora, the 
only diseases then prevalent, Alas, in the course of a very 
few weeks a great change had occurred. On the 1st 
August Mackenzie writes from Gervehler,^" Every one is 
in low spirits to-day, and somehow I can't help feeling de- 
pressed. We have unmistakeable evidence of the troops 
becoming unhealthy, and every one has the uncomfortable 
feeling of the approach of some epidemic. Already wo have 
had a considerable number of cases of cholera, nearly all of 
which proved fatal at once , . , . T. Scot has tifty-four of 

his regiment in hospital The climate is now moro 

like our own than I have yet seen in Turkey, and it is odd 
that this is the weather in which we are threatened by an 
epidemic." In the same letter occur passages which ai-enow, 
in one point of view, very painful to read, but which we shall 
not withhold, exhibiting, as they do, in a singular manner, the 
noble disinterestedness which actuatedhim, " Please God to 
spare me I shall be at home this day two months, and I al- 
most hope sooner. Yet I do not like to go as long as there 
is any near prospect of the troops being engaged, nor do I 
like the idea of shunning an epidemic in whidi I might be of 
use." The epidemic did come ; — it was assuredly not what 
Mackenzie had left his home and gone to Turkey to see, but 
nobly he did his duty. " The cholera at Gervehler," he 
writes, "was the moat virulent speeimen of the disease I 
have ever seen. Many were struck down at morning parade, 
and died in three, four, or five hours, I need scarcely say 
that any treatment in such cases was utterly vain. Taking 
the whole of the cases, however, our mortality was not great^ 
something about 40 to 45 per cent." In another letter, 
dated August 3d, he says, — " Several officers have died of 
cholera, and poor Colonel M. among the number. His death 
has made a great sensation, especially in our regiment, of 

which he was long colonel, and an especial favourite 

We have thirty men in the hospital, chiefly from fever. Our 
colonel is in a very critical state with remittent fever. Our 
major, too, has it, and looks bad." On the 12th of Augu(.t 
he wrote to his brother Geoi^e,— " I am very well. I think 
it as well to commence with this, as I feel sure that the news 
of the sickly state of the camp conveyed by this and the last 
mail will have struck a panic into people at home, and maile 
one's friends feel very anxious We have lost our 
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colonel anil young T, of the 93i]. I was m cooBtant attend- 
ance upon both, along with their respective surgeons 

On Friday I went to Varna in charge of Colonel F. ; took 
him on board the ' Emu,' and remained an hour with 
him. I felt anxious about him. He hod remittent fever, 
but we trusted to aea air renovating his health." It did 
not do so, and the news of his death received from Gali- 
poli struck heavily on the hearts of the whole camp, and 
on no heart more heavily than Mackenzie's. These ex- 
tracts from his own letters show how, during the sad period 
of sickness at Gervehler, Mackenzie was employed : let the 
following extracts from the letters of different officers show 
how his attentions were valued. Captain K., of the Guards, 
writes, — "I have renewed. my acquaintance with Dr Mac- 
kenzie ; be has been most kind and attentive to several offi- 
cers ; in fact, making himself generally useful. He is a great 
addition to the medical staff and to society- He has gained 
golden opinions from everyone." An officer in the Scots 
Greys, speaking of Mackenzie's attention to the private sol- 
diers, says " he was most kind to any of the men who fell 
behind during the march, always remaining with them for 
aorae time, and then running on and catching up the regi- 
ment." The following beautiful testimony. to Mackenzie was 
written on the 23d August by Captain K. M., of the 79th 
regiment : — " At Gervehler, I am sorry to aay, we left Lieu- 
tenant H. dying ; that good Samaritan, Dr Mackenzie, stayed 
behind and saw the last of our poor friend. No man has the 
good wishes of the regiment so thoroughly as Mackenzie ; a 
kinder and better man never was, and I hope he may some 
day receive his reward. No matter the rank of the patient 
every one receives the same attention." 

At length the period arrived when an opportunity was tc 
beaffiirded him of witnessing a general engagement,and of ex- 
tending his valuable services to the wounded. This was whal 
had induced him to leave England, and the prospect seemec 
to cause him to forget the annoyance of the long and some- 
what monotonous delay which had occurred. His letters arf 
for the future written in better spirits. On the 2Sth he wroti 
to his eldest brother from Galata, where the 79th was ther 
encamped : — " The rumours which have been so prevalent 
for some time of our army being about to do something havt 

now apparently been changed to a certainty Wt 

have little doubt that we are going direct to Sebastopol. ] 
cannot doubt you and all at home approve of my having re 
mained, and of my going where there is so much prospect o 

my being useful, and of my seeing so much Now 

though no doubt I, with all the other surgeons, will be w^ 
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cared for, I have no doubt that, more or less, we shall be 
under fire, and consequently I shall be to some extent ex- 
posed, as far as risk of life goes. I am quite prepared for 
this, though I cannot aay I am troubled with any presenti- 
in-sat or similar absurdities. I shall go determined, like all 
the others, to do my duty, but will expose myself to nothing 
that 1 can avoid, unless it is my very clear duty to do so," 
Concerning hia own health, he wrote in the same letter, — " I 
am thankful to say I am very well now, though, to tell the 
truth, since the middle of July (except on my Silistria trip) 
I have been very shaky. During the time of cholera I had 
an attack of diarrhoea, which weakened me very much for 
the time, and once I had, like several others, a slight attack 
of dysentery, which made me think seriously of leaving, and 
made T. Scot advise me to be off. On the top of this I got 
a curious attack of neuralgia in my foot, which now and then 
made me dead lame for hours at a time. From the day I 
left that vile place, Gervehler, I have been as well as 
I ever was in my life, and am now in perfect health ; and 
in the few days I have been here I think 1 have picked up all 
the flesh I lost at Aladin and Gervehler. We are in a very 
healthy position, and have glorious sea-bathing every day. I 
have lots of friends all round me, and am on the best of terms 
with what I may now call my own regiment, I believe it is 
likely I am to be temporarily incorporated with the 79th now, 
or at least to hold military rank (pro (emp,) in the Highland 
Brigade. It is a matter of no moment to me, but my friends 
here think it better I should appear on the roll of the regi- 
ment. I shall, at all events, appear before Sebastopol in 
tartan breeks and a shell jacket, to be like my neighbours." 
The very day on which the letter we have quoted from was 
vmtten a sudden order arrived for the regiment to march at 
daylight to the shore, which it did, and immediately em- 
barked on board the transport ship " Dunbar." On the 3d 
of September he wrote from the " Dunbar " as follows : — 
" The work of embarking troops has been going on at a pro- 
digious rate the whole week, and now all our troops, and 
nearly all the French, are said to be on board ship. We are 

very comfortable What a sight! 30,000 French, 

22,000 English, and 20,000 Turks, and the whole allied fleet 
It is, I suppose, the most formidable expedition ever under- 
taken of the kind, and I am very glad to have had the good for- 
tune to see it. There is something very awful in thinking of 
the struggle which must so shortly ensue ; but here, and on 
board all the ships 1 haveheen in, every one is in the highest 
spirits, and I cannot help participating in this feeling myself. 
r*.Buffieient unto the day' is, I think, peculiarly the soldier's 
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watcliwonl, and it is fortuDate it is so." Landed in the 
OriineA, after two days' bivouack in the open air, he thus 
wrote, — '■ Here we have been in the enemy's territory for 
two days .... rouf;liing it in good earnest, but, on the 
whole, very jolly — living; on biscuit and salt pork, cocoa, tea, 

and sugar We have been wrapped in blankets— 

clothes on-— on the hill-side .... My name has a-ppeared 
in general orders, as serving as full surgeon in the army of 
occupation, and with full pay and field allowances. I am 
now, of course, in uniform, and have a regimental servant 

The landing, as the papers of course have told you, 

has been most deliberately and successfully managed . , . . 
Time i^ up, I am very well. Every one is in high spirits." 
To Dr Douglas Maclagan he wrote, — "The troops are in 
capital condition, in spite of all our sickness and all that 
may be said to the contrary, and they are all eager for the 
attack. I feel the same myself, and am only sadly annoyed 
at having been delayed so long. Our sea voyage baa dfme 
much to revive the men, who a month ago looked very shaky. 
Cholera, however, has not ceased. The 42d have lost nine 
men, and the 33d fourteen men, from cholera since we sailed. 
We have had two or three cholera cases, which, however, 
proved quite manageable.'' The allied armies advanced, 
and on the 20th of September, encountering the enemy, 
fought the battle of the Alma, and achieved a brilliant and 
now illustrious victory. Fortunately others have recorded hia 
heroic and humane deeds on that day and field, for the part 
Mackenzie took can only be faintly gathei-ed from the letter 
(the last he ever penned) written to his brother Kenneth 
on the following day. " The pa.pers will have told you 
of our severe action of yesterday. It was truly a teirible 
action as long as it lasted (two hours and ten minutes by 
my watch). It is a glorious victory, considering the strength 
of the Russian position. When I looked at it, as the action 
commenced, it seemed to me impossible that they could be 
dislodged. It was a glorious and most exciting scone, thongli 
very sad, to see our columns march steadily forward under 
the mowing fire, and carry their redoubts and breastworka, 
one by one, at the point of the bayonet, and with scarcely a 
check. They hod far larger guns than we expected, and T. 
Scot and I, without intending, got within their range. . , . 
On the enemy retiring we followed in the rear of our brigade, 
and as far as I can learn we were the first on the field to 
render assistance. What a sight ! Eeoding of it gives no 
idea of the field of a murderous battle such as our passage 
of the Alma yesterday. There was the excitement of victory, 
however, to counteract the effects of the dismal scene; but 
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.tliis morning it floored me when I went over the field, the 
ground strewed with the ghastly dead and wounded. I could 
not Bfcand it, and went off to the rendezvous where the 
«oiindod were brought. There I have been from eight till 
six P.M., and I am exhausted with sheer hard work. 1 cannot 
tell yon what number of limbs I liavB removed to-day. I 

have operated from morning till nif;ht I have tost 

and made many friends to-day and yesterday. The first 
officer I found on the field was poor young A., quite dead, 

shot through the heart You will see how slightly 

the 79th have suffered. T. Scot and I had all our wounded 
attended to, and were up with the regiment on the top of the 
height an liour after the action was over. We were shaking 
hands with all our frienda, when, to my no small surprise 
and gratification, as you may believe, a voice shouted out 
from the column, as they stood in the ranks — ' Three cheers 
for Mr Mackenzie' and tiiough I say it, who shouldn't, 1 
never heard three better cheers. You will laugh, my dear 
fellow, when you read this, but I can tell you I could 8ca,pcely 
refrain from doing t'other thing. All I could do was to 
wave my (jlengarry in thanks.'' Mackenzie's coolness 
under fire is thus alluded to by the quarter- master of tbe 
79th, in a letter published in the " Edinburgh Courant." 
During the height of the action I was in conversation with 
him, when a round shot struck the ground, and rebounding 
over our regiment, flew over our heads and killed an artil- 
lery horse a few yards in our rear. Mackenzie quietly re- 
marked, '' That is a naiTow escape." The same officer says, 
" Mackenzie performed twenty-seven Capital operations with 
his own hand, two of them amputations at the hip joint." 
The dead being buried, and the wounded attended to, the 
army marched after the battle of the Alma; Mackenzie 
still with his Highland friends, who, on the 24th September, 
were encamped at Bornoo, on the top of tbe high ground on 
tbe south side of the river " Katcha," and about three miles 
trom Sebastopol, in the direct line. On the afternoon of that 
day, we learn by a letter from an officer of the Rifles, that 
" MaekenEte appeared in good health and spirits." No doubt, 
however, he was much fatigued. After the battle he said BO 
himself, and the heavy march of the 24th and previous day 
must have added to it. By some he is said to have incau- 
tiously eaten of grapes, but however this may be, be seems 
to have had no premonitory symptoms of illness, at least Of 
any consequence. The letter of his devoted friend Dr Scot 
of the 79th, to which we shall now turn, expressly states that 
hia seizure was a sudden one ; — "Your dear brother Richard," 
■ writes Dr Scot to Mackenzie's eldest brother, " was suddenly 
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seized with Asiatic cholera on the night of the 24th instanL^ 
and died on the following morning at nine o'clock. Yot 
may reat assured that every thine; I could do for him vra,i 
done, as 1 at once called in the medicul men in whom I kDetr" 
your poor brother had the most confidence. He was taken 01 
about eleven o'clock p.m., without any premonitory symptomB^ 
the attack was a most virulent one, and he sunk rapidly. 
He continued quite conscious till within half an hour of his 
death. He desired me to tell you and all his friends that he 
was quite composed and prepared for death, if God so willed 

it The Church of England clergyman was sent for, 

and prayed with him and for him in the moat simple and 
heautiful prayer ; and though before this his voice had almosb 
failed, he aaid, ' Amen' at the conclusion, with a firmneas 

and distinctness which surprised me We buried his 

remains close to the spot where he died." It is mentioned 
in an officer's letter that, on this sad night, when owing to 
the alarm of the enemy approaching, orders had been given 
to extinguish all the camp fii-ea. Sir Colin Campbell would 
not allow the fire near which Mackenzie lay to be so treated, 
preferring the risk of a surprise to removing that little com- 
fort from one who had proved himself so true a comrade. 
Thus Mackenzie literally met a soldier's grave, and within 
an hour after his burial, of the mighty host that, during the 
previous night, had encamped on the heights of Bornoo, there 
remained but that one dead surgeon — 

" We cnrved nut a line, and we raised not b atone, 
llut we left him atone with his gliiy.'' 

" Many a true tear of sorrow was shed over his grave," 
wrote one of Mackenzie's most attached friends — himself » 
real soldier and most amiable man — who, too, within ten 
days fell a victim to the same disease. Had it been our 
object to write a memoir of our departed friend instead of 
a brief memorial, we might have spoken of the manner in 
which his loss was felt, both in tbe ai-my he accompanied 
and hi this country, particularly in this city, when the sad 
news reached it. We might tell bow his loss is now felt; 
hut the united testimony of the public prints renders that a 
work of supererogation, and we prefer to conclude in the 
words of another, who was present with Mackenzie to the 
last — "Deeply," writes Captain M., "we regretted his loaa, 
and that for many reasons. He hod submitted to all privations 
like ourselves with the greatest cheerfulness, always the first 
to assist the sick, to join in any duty, and any pleasure — 
anything social was sure to be enlivened by his presence. 
He was tbe best-hearted, least selfish, man I ever met — as a 
Christian, as near perfection as possible." 
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Dr Mackenzie's Coiitributions to Surgery. 

In the following notice of Dr Mackenzie's aurgical writinga, 
we have kept in view the twofold object of drawing attention 
to the important cases and facts he has recorded, together 
with his views or opinions, and of assigning his merit as a 
contribator to the advancement of surgery. 

H I. Ligature of the Suiclavian Artery. 

This hia first paper ia entitled " Ligature of the subclavian 
artery, in a case of hemorrhage from the axillary artery," 
(Northern Jom-nal of Medicine, March 1846). The patient 
had accidentally received a severe bum with a red hot poker 
deep in the axilla. A week afterwards, the first of several 
copious bleedings teok place, and, a fortnight after the acci- 
dent, Dr Mackenzie tied the subclavian artery. The ligature 
separated on the 20th day, and the result was altogether 
successful. As he remarks, " the practice to be pursued in 
similar circumstances would still be a matter of considerable 
doubt in the minds of moat surgeons." The impossibility of 
securing the axillary artery above and below the bleeding 
point is evident from the details given ; and the other alter- 
native, amputation at the shoulder joint, was kept in view as 
a last resort, should the ligature of the subclavian artery 
have failed to arrest the bleeding, or have produced gan- 
grene of the limb. The patient was dependent on the use of 
his right arm, and was able to resume his duties as a clerk 
on the twenty-second day after the operation. There can be 
no doubt as to the propriety of the course pursued by Dr 
Mackenzie in this case. The subclavian artery was easily 
reached, and only about a sixth of an inch of it denuded, 
The ligature was easily carried round with a common aneur- 
ism needle. 

IL Amputation at the Ankle Joint by internal lateral flap. 
(Edinburgh Monthly Journal, August 1849.) 

In this paper he proposes new lines of incision for Mr 
Syme's operation at the ankle joint, as applicable in all 
cases, but necessary in some in which the ordinary method 
cannot be followed. This proposal is not put forward as 
constituting a new operation, but as another method of 
securing what essentially constitutes Mr Syme's operation 
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at the ankle, viz-^tbe employment of the natural CBshion of 
tJie heel as the part on which the iveis;ht is to be rested, and 
the division of the bones through their cancellated texture 
immediately above the malleoli. He did not propose his 
method as one to Bupersede that of Mr Syme, bat says, "the 
incisions now recommended and practised hy Mr Syme will, 
in the majority of cases, be found best calculated to ensure 
the formation of a ?ood and useful stamp ;" and three years 
afterwards he again refers to Mr Syme's method as, " in the 
majointy of cases, the preferable proceeding.'* This new 
mwlification of it he proposed chiefly for those cases in which, 
from disease or injury of the soft parts behind the lieel, the 
other method was inapplicable. Instead of preserving the 
cushkin of the heel in a postenor flap by a perpendicular inci- 
sion from malleolus tt malleolus, it is included in a lai^. 
internal lateral flap. The incision extends from the middle 
line behind the ankle to a little in front of the internal mal- 
leolus, the lower part of it passing along the outer side of 
the cushion of the heel. A semilunar incision across the 
outside, below the outer malleolus, connects the ends of the 
first incision. The woodcuts in T>t Mackenzie's paper illus- 
trate the incisions. The large internal flap is easilydissected 
up, and the separation from the bone easily accompli s1>ed. 
In this method also he supposes, with some reason, that there 
is less likelihood of division or injury of the artei7 or arteries 
on the inside of the heel, while the danger of wonnding the 
artery on clearing the lower end of the tibia remains the 
same in this as in any other method. The objection that ID 
this method the vascolar supply on the outer side of the he^ 
is cut off, he very reasonably treats as of little importance, 
as the internal lateral flap includes within itself much the 
greater part of the vascular supply. 

There is very little difference in the stump after the two 
methods, the cicatrix being in front in the one case, wid 
towards the outside in Dr Mackenzie's method. 

A similar method has been since recommended by M- 
Seiiillot of Strasbourg, but the merit of originating this plan 
belongs to Dr Mackenzie. 

The operation was often performed in this way by himself, 
a«d by other surgeons, with the most satisfactory results. 
In some of these cases, the state of the parts behind the ankle 
would have rendered amputation through the leg necessary, 
hut for this modification of the incisions. A case in point 
we have just heard of from one of Dr Mackenzie's foi-mer assis- 
tants, now attached to one of the British hospitals in Turkey. 
Both feet were frost-bitten ; on one side, the cushion of the 
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lieel waa included by Mv Syme's metliod in the posterior flap ;, 
on the other side this could not be done, but, by adopting Dr 
Mackenzie's method, Dr Wataon was able to give tlie patient 
the benefit of Mr Syme's operation on the other foot also, 
isBtead of having recourse to the much more dangerou» 
mutilation of amputation through the leg — an operation 
which Mr Symea ankle-joint operation has now nearly super- 
Boded in the Edinburgh school. 

We therefore reckon Dr Mackenzie's method of perform- 
ing this operation as a valuable contribution to surgery, as' 
in ordinary cases the next best method to that of Mr Syme, 
and as occasionally the only one which is applicable or safe. 

m. Case of Stricture of the Urethra, in which the operation 
of diviaion of the stricture hy exterTial incision was fol- 
lowed hy a fatal result. — (Monthly Journal, March 1861.) 

The operation was performed in the usual manner, and the 
patient did remarkably well till the thii-d day, when he had 
rigors, and became collapsed ; and these symptoms continued 
mare or less till the eighth day, when he at length sank. 
On examination, the parts at the seat of operation presented 
no unhealthy appearance. A small abscess bad formed 
behind the bladder, and the right pleura was found thickly 
coated with lymph, and its cavity full of pus. Corpuscles 
resembling) or identical with, true pus corpuscles, were found 
in the blood in large numbers. The patient, therefore, as 
Dr Mackenzie concludes, died oi pycemia, which it is well 
known may follow any operation, and is beyond the control 
of the surgeon. The case is related with great minuteness 
and care. This operation had already been attended by re- 
markable success in the practice of Mr Syme, to whom we 
owe also' this improvement in surgery ; and, although it was. 
the first instance in which Dr Mackenzie had performed it, 
he remarks, with characteristic courage and judgment, that 
the result " will not deter me from repeating the operation 
in similar cases." 

IV. Cases of Stricture of the Urethra, treated by externoL 



This pi^r was published in the Monthly Jcnsmalitic July 
1863, but we notice H now in connexion with the preceding 
one. It contains the details of seven cases in which the ope- 
ration was performed, being " the only cases in which I have 
buad it necessaj-y to depart from the usual treatment by 
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bougies." In all the relief was immediate, and the result 
most successful. He observea — 

" Hsring witneesed the success which had followed the operation 

in numerous cases b Mr Syme's hands, this nccideat occurring in tha 
firet case in which I had followed the practice had no eSect ia shakin] 
my confidence in the merits of tho operation, and I have not hesitiUei 
since to perform it in every case of obstinate strictnre which hasn 
under my care, in which the use of the bougie has failed to effect t 
cure. In no cue have I met with the slightest dilBculty in the per*' 
formance of the operation, nor anything to occasiou a moment's un 
easiness as to the result, and I have not performed tho operation L 
any case in which the use of the bougie appeared to me to hold ou 
any prospect of curing the disea^." And again, " of all the cases i 
which the operation has been performed in Bdinhurgh, by Mr Synu 
and others (nearly a hundred in number], my own case, already re-' 
ferred to, is the only one, so far as I can learn, in which a fatal result 
has followed the operation." 

V. On Restoration of the Upper Lip. — (Monthly/ Journal, 

October 1851). 

In this case, the plan of restoration of the upper lip pre- 
viously adopted by other surgeons — that of bringin 
from the cheek — could not be carried out, as the patient, a 
girl eighteen years of age, had, when a child, lost the greater 
part of the right cheek, nearly the whole of the upper lipi 
and the entire nose, from mortitication following fever, Dl 
Mackenzie conceived the ingenious plan of " transposition <4 
ike lower lip to the situation of the upper, whilst, at the Bami; 
time, by extending the incisions under the base of the jawi 
the integuments in that situation might be brought up t 
replace the lower lip, according to the plan recommendec 
and successfully practised by Mr Syme." Both steps wer« 
accomplished together and successfully, and ten weeks after- 
wards the nose also was restored, by bringing a flap from 
the brow, which was likewise successful. Sketches are given 
of the appearance of the patient before operation, withoirf 
either nose or upper lip, and then three months after the 
last operation ; the horrible chasm is replaced by a mos^ 
respectable lip and nose, highly creditable to the art of sur- 
gery and the ingenuity and dexterity of the operator. 

VI, Caee of Restoration of the Upper Lip, Cheek, 

{Monthly Journal, January 1852). 

In this case there had been extensive sloughing after fever.' 
" Nearly the entire cheek and lower eyelid, the right side of 
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the nose, and the right half of the upper lip, being destroyed. 
Necrosis of the exposed bones followed, and the nasal bones, 
along with the greater part of the right superior maxillary, 
were detached some time afterwards." 

The restoration of the upper lip was effected as in the 
preceding case. Although the first attempt was defeated 
by non-union, the flap was again brought up some time after, 
and " perfect union was obtained, and the natural appear- 
ance of tlie upper lip was thus nearly quite restored." Tliree 
months afterwards, the deficiency of the cheek, eyelid, and 
side of nose, was supplied by a large flap from over the ramus 
of the jaw, and the flap united favourably. The woodcuts 
show a very great improvement on the child's face. The 
result in this case also is highly creditable to Dr Mackenzie, 
and we recommend the study of the details of these two 
cases to those who intend to perform plastic operations on 
the face. 



VII. Cases of Lithotomy. — (MtrntA^J/JoumaZ, January 1852). 

The first case is a curious one. It is entitled, " Five cal- 
culi removed by lithotomy, each containing afield bean for 
its nucleus." 

" The lateral operation was performed, and five fltonea were re- 
moved. No diffiuulfcy occurred in the performance of the operation. 
The prismatic shape and uniform size of the calcuh were remarked 
at the time as being curious, but the presence of a foreign body as a 
nucleus of each wae not suspected till some days afterwards, when the 
stones and their nuclei having been deprived of their moisture by 
evaporation, a hard substance wa£ felt and beard rattliag loosely in 
the interior of each on shaking them in the hand. 

" On sections of the calculi being made, the nuclei {of the intro- 
duction of which the history baa since been elicited) were revealed. 
The incrustation was entirely composed of the triple phosphates. The 
sections of the calculi are welt represented in the woodcuts. 

" The patient made a speedy recovery," 

The second case illustrates well the frequent history of 
Jie mulberry calculus. The presence of the calculus had 

sen ascertained fourteen years before, but the symptoms 
Mgan to abate, and for all this time the patient was entirely 
'ree from them. Under a new exciting cause they returned. 
S. good-sized mulberry calculus was extracted without diffi- 

nlty, and the patient made an excellent recovery. 
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VIII- On the use of Cldoraform in the treatment of certaia 
cases of Stricture of the Urethra. — {Montldy Journal, 
March 1852), 

Tm) cases are related showii^ the great benefit reBultiog 
from the use of chloroform in cases of retention from gpag- 
Modic stricture. In both the attempts to introduce the 
catheter had failed, and in both the use of chloroform alone 
at once enabled the patients to empty the bladder 

" It is not," be observes, " my wish to advocate the employment of 
cWoroform as a, general mle, evau in those cases of stricture where 
considerable irritability of t^ie nrethra osista ; but to call attention 
to the diatipct proof of the eonatriction in this case being much »- 
creaaeil by musrular ^asm, and of this being at onoe relieved by dn 
action of utilorofomi, as well as to the fact that the bladder retained 
its expulsive power, whilst the retentive muscular Ebres were 

" It is in the irritable form of stricture, accompanied with apasmodia 
contraction of the muscular fibres surrounding the urethra, that ad<v 
vantage is occasionally derived from the use of chloroform, 
treatment of ordinary stricture of the urethra, the use of chlorofona> 
is not calleti for. On the contrary, its employment, where no unusual. 
irritability of tbe urethra exists, must evidently be att«nded with dis^ 
advaatage, as the feelings of the patient form, to a certain extent, ft: 
guide tt) the surgeon in passing the instrument through the 
part of the canal." 

IX. Caees of Bupture of the Urethra. 

In the same report as tlie preceding cases are two of rap- 
ture of the nrethra, from injury of the perineum. They are 
very illustrative cases, one followed by extensive extrava- 
sation, requiring free incisions, the other not attended by 
extravasation ; and both afterwards showing the strong ten- 
dency to contraction, or formation of stricture, at the injured 
part. The detail of the cases is followed by excellent prac- 
tical remarks. 

X. Ligature of the Subclavian Artery. — (Monthly Journal, 
February 1862). 

This paper is entitled, " Case of aneurism of the upper 
part of the axillary artery attended by certain peculiaritlea, 
and unsuccesBfully treated by ligature of the subclavian 
artery." 

The doubt was afterwards raised whether this was a case 
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ID which the contents of the aneutdBmal sac had suppurated, 
or was originally oue of abscese which had opened into the 
axillary artery. Since the occurrence Of Mr Liston'a well- 
known case, in which he believed the abscess in the neck to 
have at length opened into the carotid artery, it has been a 
subject of much difference of opinion among surgeons, whether 
this condition occurs, or has really ever occurred. Dr Mac- 
kenzie begins his paper with au examination of the facts on 
either side. After referring to the not unfrequent occur- 
rence of an artery being opened into by ulceration or slough- 
ing a/ter the abscess has been laid open, he concludes re- 
garding the occurrence of a communication with an unopened 
abscess, " the cases I have quoted seem to prove the occa- 
sional formation of this variety of aneurism." The doubt, 
he observes, arises chiefly from " the difficulty of proving 
the order in which the pathological changes in the cyst and 
in the coats of the artery have occurred ; the difficulty, in 
other words, of proving that the cyst was not originally that 
of an ordinary aneurism, in which suppuration had subse- 
quently occurred, and this difficulty may have given rise, in 
similar cases, to the true nature of the aneurism being over- 
looked." 

He then proceods to narrate hia own case, which is one of great 
interest. The tumour iu the axilla preseottd all the characters of 
aneurism in a marked degree, and there weis no doubt in the iaia& 
of the surgeons who examined it that it was a case of the ordinary 
axillary aneuriBm. The subclavian artery was tied in the usual 
sitnatioi). " The operation wan attended by unoaual difficulty, from 
the numljer and size of the veins which CFOsaed the tri angular space." 
" I'he artery was, after aome delay, reached and surrounded by a 
ligature, the sheath uf the vessel having been Ireely esposod, hut tha 
coats of the artery denuded only to such an eiteut as to allow of 
the passage of the ueedle." 

From this unassuming account of the operation it gouM 
scarcely be inferred that he was describing the successful 
accomplishment of the most difficult operation in surgery. 
It was performed in the theatre of the hospitah in the pre- 
sence of several hundred spectators ; and all who were 
present that day will recollect the dauntless courage with 
which, under these trying cii'cnmstanccs, he set aiwut the 
operation, and with coolness and care conducted it to a suc- 
cessful close. 

For some time all went on well with the aneurism and wound, hut 
there had meanwhile been a severe attack of cheat complaint. The 
ligature came away on the eleventh day, previous to which the wound 
had healed to the size of a pin's head. On tho seventeenth day 
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&ec»>DdnTf heuoirhage came on tliruugh this minute aperture, mil, 
after repeated reeuri'ences, carried elf the piitiont iu three days. 

On ex&DiinatioD, there was found in tlie axilla a sac coimnume&t- 
ing b<r one. if not by two apertures, with the axillary artery, and con- 
taining pus and coagula of blood. Different opinions were formed and 
maintained as to nbether this sac was a true aneurism within irhich 
suppuration had oceurred after operation, or had been originally in 
&b«cesa which had at length opened into the artery, and established 
tilts rare form of false aneurism. Dr Mackenzie gives a candid 
statement of the views on cither side, and with apparently very good 
reason, but without dogmatism, concludes, that " an attentive con- 
sideration of these details can scarcely fail, I think, to lead to the 
coDvii^tion that the aneurism was of the variety described by Mv 
Listen ; that it owed its origin to ulceration of the coats of the art«ry, 
which formed part of the walls of an abscess." 

Whichever view was correct, there can be no doubt as to 
the propriety of the treatment adopted under the circum- 
stances, and it is only to be regretted that it was attended 
by that result which so frequently follows the operation of 
ligature of the subctaviau artery — the only means, however, 
by which the patient's life can be saved. Dr Mackenzie 
expresses doubt whether the ordinary Hunterian operation 
can be relied on with any degree of certainty to effect a i 
of an aneurism previously ascertained to be of this nature, as 
the ordinary changes in the sac, and the artery near it, are 
unlikely to take place. 

He says, " Were the character, then, of saoh an aneurism recognised 
during life, it appears to me that it would be better practice to treat 
the case like any other form of false aneurism — viz., by the perform- 
ance of the old operation, — the laying open of the tumour, and the 
application of two lie;atures, the one above, the other below the open- 
ing in the vessel. The prognosis, however, in such a cose, under any 
circumstances, mast be unfavourable." 

It is worthy of notice that a very rare and interesting 
anatomical variety existed in this case. 

" A remarkable variety existed in the position of the subclavian 
vein. It lay immediately below, and in contact with, the artery, and 
behind the scalenus anticus muscle. It diverged from the arterv 
behind the scalenus to join the internal jugular vein. As far as I 
am aware, two cases only of this variety have been previously recorded" 
- — one by Blandin, the other by Velpeau, to which he gives the refer- 
ences. 

The preparation (which we have examined) shows the vein 
lying in this situation. It will be observed that the existence 
of this variety was detected only on subsequent examinatioa. 
Although much closer to the artery than usual, and mucb 
more liable to be transfixed or injured, it was not noticed 
during the operation, and remained uninjured. 
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. On Arterial Hemorrhage. — Cases of Ligature of the 
' femoral and Anterior and Posterior Tibial Arteries. — 
Monthly Journal, April 1852.) 

The remarks on Arterial Hemorrhage refer chie0y to the 
circnmstaDceB under which we must depart from the usual 
method, aa laid down and established by John Bell and 
Guthrie, — by the application of a ligature above and below 
^e bleeding point, — -and adopt the Hunterian principle in 
Bie treatment of false as well as true anenrisni. 

I.) Case of Hemorrhage from an ulcerated opening of the 
Popliteal Artery. — Ligature of the Femoral. 

' The bleeding appeared three weeks after the abscess had been 
* opened. The details show that the state of the popliteal space forbade 
any operation there. The femoral artery was tied at the apex of 
Scarpa's triangle. " The bleeding was at once arrested, but the 
patient, exhausted by the great loss of blood (about three pounds) 
which had taken place before the vessel was tied, sank, and died 
twenty-four hours after the operation. There was no recurrence of 
the bleeding subsequently to the application of the ligature." 

Dr Mackenzie then refers to certain strictures made by 
Mr Guthrie on tJie practice he had pursued in this case of 
ligature of the subclavian artery for hemorrhage following 
the burn in the axilla. To these he replies very effectively, 
showing how ligature of the subclavian artery was preferable 
to Mr Guthrie's proposal, to secure the artery above and 
below the bleeding point, after dividing the anterior wall of 
the axilla. This is illustrated by diagrams of the anasto- 
mosing arteries between the subclavian and the axillary. 

!,} " Case of Rupture of an Aneurism of the upper part of 
the Posterior Tibial Artery ; Aneurism laid open, and the 
Artery secured by Ligatures above and below the opening 
in its coats.'" 

In the detail of this case it is mentioned that after the 
artery had been tied both above and below the bleeding ori- 
fice, the blood flowed from it almost as before, though with 
leas force. This was owing to the peroneal artery arising 
precisely here, and when it also was tied all bleeding ceased. 
The patient had been previously extremely reduced by loss 
of blood, but did well ; and six months afterwards resumed 
hie duties as a letter-carrier, " which he still performs in good 
health, walking not less than twenty-five miles a day." 
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(3.) Secondary Hemorrhage following amputation of the Li^ 

JAgature of the Anterior Tibial Artery. — Recurrence o, 

Secondary Hemorrhage. — Ligature of Femoral Artery. 

The patient was a very emaciated, unhealthy boy ; and, 

a convulaivo tit, severely injured the stump fifteen days after 

the operation. When the bleeding occtu'red, the stuiop was 

opened out, aod the bleeding point aout;ht for. 

" A forcible jet of arterial blood iraued from the situation of the 
anterior tibial artery. The bleeding point tras iliatinctly exposed, 
but the artery gave way aa often as it was seized by the forceps, and 
it was evideotly neceB&ary to place a ligature upon it at a higher 
point. In order to expose the voasel above the bleeding point, it was 
found necessary to disarticulate and remove the head of the fibula. 
This having been done, the artery wax brought into view, where it 
passed thi'ough the interosseous ligament, and a ligature was placed 
around it at this point. Everything progresBed favourably for a few 
days, but the ligature separated so early as the fifth day, and in Svft 
days more copious ai-terial hemorrhage agab tooh place from thv 
stump. A ligature was now applied to the superficial femoral artery, 
immediately above the crossing of the savtorius muscle. The hemor- 
rhage was at once arrested, aud never recurred." 

Notwithstanding his feeble health, and these succesaive 
misfortunes, each requiring a new appliance of surgery, this 
patient ultimately did well. 

XII. Seport of Surgical Caeei. — (JCdinburgh Med. and Surg. 
journal, January 1864.) 

Our space will not permit ua to do more than refer very 
briefly to these cases. 

(I.) Loose Cartilages in the Enee-Joint. 

Two cases are detailed — one illustrating the dangers of 
the former method of treatment, by direct incision and ex- 
traction ; the second illustrating the safety and Buccess of 
Mr Syme'a new method of operation. Dr Mackenzie had 
come to an unfavourable conclusion regarding the plan of 
trying to push the loose body into the cellular tissue outside 
the joint, through an aperture in the synovial membrane, 
made by sub-cutaneous incision. Repeated and varied triaJa 
on the dead body, he states, had satisfied him of the great 
difficulty of making a sufficient opening in the synovial mem- 
brane, and of getting the loose body through it ; but that this 
is now rendered unnecessary by Mr Syme's later method, by 
which the loose cartilage is fixed at the wound in the syno- 
vial membrane, at the side of the condyle, with the view of 
obtaining its adhesion to the surfaces of the wound. 
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2. Dialocatiom. 
Some of the cases illustrate the rarer forms of dislocation. 
ftnd others " the linmeDse advantage gained by the use of 
chloroform as an auxiliary to the mechanical means employed 
in the reduction especially of dislocations of less recent occur- 
rence." The cases are — 

1. '■ Dislocation of the head of the thigh-bone on the dorsum 
of the ilium. Reduction ten days after the occurrence of the 
injury." 

2. •' Dislocation of the head of the thigh-bone into the 
sciatic notch. Redaction between five and six weeks after 
the occurrence of the injury." 

3. " Dislocation of the head of the thigh-bone on the oa 
pubis. Unsuccessful attempts at reduction nine weeks after 
the occurrence of the injury,'' 

1, " Dislocation of the head of the humerus into the 
ilia." The reduction in this case was effected with remark- 
ile ease, very moderate extension made with the heel in the 
axilla having proved sufficient. This he attributes to the use 
of chloroform. There is no other instance on record of a dis- 
location of seventy days' standing being reduced without con- 
siderable difficulty, and tlie employment of much greater force. 
.'). "Dislocation of the sternal end of the clavicle back- 
wards. Reduction." This case is interesting from the great 
congestion of the fOiCe, and serai-comatose condition, pro- 
duced by pressure of the dislocated bone on the great veins 
behind. These symptoms disappeared immediately after the 
redaction. 

6, "Dislocation of the head of the radius forwards, of 
four months' standing." 

7- " Dislocation of the head of the radius forwards. Re- 
duction ten days after the occurrence of the injury." 

(3.) Rupture of Anchylosis hy forcible extension. 

This is an account of a case in which anchylosis of the 
LDCe in the flexed position, following disease of the knee, had 
been broken up by a bone-setter. The lad had a narrow 
escape for his life, but a tolerably useful limb was obtained. 
A sketch of the limbs is given. Dr Mackenzie observes :— 

" But, although the result in this case has been successful, no one, 
I think, will have any doubt as to the means by which it was accom- 
ptiehed having been quite unjustifiable. My object in recording it is 
to shew under what adverse circumatances, both as regards the limb 
and the stat« of coustitutioti, a limb vtay be restored to usefulness, 
and a recovery effected ; and that a sound constittitioo, and in de- 
formity of less marked character than in the above case, the breaking 
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up of au anRhylosed joint may be undertaken with a reasonable pro- 
spect of BUtceas." 

Amputation at the Hip-Joint. 

The lad had suffered from necrosis of the thigh bone for 
several years, aud, by an accident on the street, fracture 
resulted. On examination with the finger, the shaft of the 
i found to be so extensively necrosed as to render 
amputation advisable. The disease extended bo high that Ur 
Mackenzie decided on disarticulation at the hip-joint, the 
propriety of which was afterwards more fully shown by ex- 
amination of the bone. This was done by the antero-posterior 
flap operation. The Ilmh was severed In less than ten seconds, 
and not a tea-cupful of blood lost. 

" The shuck euatained by the system from this formidable operation 
wa£ very slightly marked, a circumstance which I had previously had 
an oppurtuuity of witnessing ailer the same operation in a similar 
CBfie, aud which was plainly attributable to the iull influence of chlo- 
roform during the operation. When I risited him two hours after 
the operation, I found him smoking his pipe, and he expressed him- 
self as highly satisfied with the relief he had obtained by the removal 
of the limb." 

Every thing went on well for a week, when the first of several 
attaclts of hemorrhage appeared, rendering it necessary to open up 
the flaps and secure three or four bleeding points in the posterior 
flap, but the patient sank in a few hours after this, notwithstanding 
that 14 oz. of blood were transfused iuto his veins. 

Dr Mackenzie observes that " when the disease or injury 
admits of division of the hone below the trochanter major, dis- 
articulation would of course be unjustifiable ; but when the 
saw must he applied higher than this point, I think it is mora 
prudent at once to remove the entire bone, than to protract 
the operation even during the short time occupied in the use 
of the saw.'' " I cannot but think," he again remarks, " that 
this operation (sawing through the trochanter) is attended 
by a greater risk to life than the operation of disarticulation." 

He concludes, — 

"Amputation at the hip-joint has been generally regarded as a 
desperate measure, and one from which the patient has a very small 
chance of recovery. Recent experience, however, has proved the 
operation to he attended by a less furmidable amount of mortality 
than is generally supposed. Improved modes of operating, and a 
more judicious selection of cases, may so far account fur the operatioa 
being i a later years attended by more favourable results than for- 
merly ; but a largo measure of the recent success must certainly b« 
attributed to the employment of aaiBStbetics, the effects of which 
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modify in bucIi a marked degree the sliock which followed the opera- 
tion in former years." 

In connexion with the causes of a fatal roault trom ampu- 
tation of the hip-joint, we may here call the attention of 
aurgeonB to an important fact—that the operation has been 
four times performed in casea of thigh stutnp requiring re- 
TOOval, and was sccceBsful in all the four. Three of these 
occurred before ansesthetics were used. The difference be- 
tween these and the other casea, is, that a much smaller part 
of the body is removed at the time. The extent of wound in 
both is nearly the same, though the hemorrhage must he 
less, and less likely to be renewed in the cases of amputa- 
tion of the stump only. It is possible, however, that the 
explanation of the recovery in these cases may lie in the 
consideration, that a constitution which has enabled a patient 
to pass safely through a thigh amputation, ia likely to bear 
lum up in the lesser matter of the amputation of the atump. 

XIIL On Excision of the Knee Joint. — {Monthly Journal^ 
July 1853.) 

The operation of excision of the knee-joint had long fallen 
into disuse, in consequence of the little encouragement re- 
ceived from the majority of the few cases in which it had 
been practised. Dr Mackenzie observes : — 

" Hitherto an impression most unfayourahle to the performance of the 
operation of excision of the knee-joint appears to have been enter- 
tained generally hj the profession ; and severe censures have been 
passed ou those who have, within the last three years, revived the 
operation, as well by those who, practically, are quite ignorant on the 
subject, as by those whose experienco and professional standing en- 
titles their opinion to attentive consideration. 

" My own experience on the subject has as yet been too limited to 
warrant my speaking with any degree of confidence as to the reanlt of 
the operation. I have performed the operation in two cases, bnt 
although the results of these cases hitherto have fully realized my 
expectations, yet the number is too small, and the time which hag 
elapsed since the operation was performed is too short, to allow much 
weight to be attached to my personal knowledge of the operation. 
I have been induced, however, to write the following short notice of 
the subject by the conviction, from what I have lately seen of the re- 
sults of the operation in several cases where it has been loss recently 
performed, that the operation is one which has been rejected from 
surgical practice on insufficient grounds, and that it will yet come to 

Impersede, in many cases, the severe operation of amputation of the 
F 
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of the knee-joint has been performeiS by other Bui^eons. 
l*revioua to 1850, the operation had been performed, he 
states, eleven times. Six of the patients had died, and Sve 
recovered. 

" Of the fatal cases, how^vBr, some at least may be said to bear BU)« 
on the meritfi of the question of excision. Of the five cases which 
had recovered, tho limb appears to have been thoroughly serviceahlB 
in throe ; the amount of uBefulnees in the limb in the fourth is un- 
known, and in the fifth case the limb was entirely oseless. 

" In 1650 the operation was revived, and within tho^last three 
years the operation has, as far as I can oscettain, been performed 
thirteen times. Of tho thirteen, three have died, two'directlj from 
the effects of the operatioD, and one fH*om dysentery. The remaining 
ten are, as far as I know, at present alive. In five, the limb is 
already used finely in progression ; in one, the result, as regards 
the usefulness of the limb, is yet uncertain ; in one, I am tgnorant 
of the resalt; in the remaining three, snfficient time has not 
elapsed to render the rosult certain, but of each thejmust .fa\'otirablQ 
eipectations may bo entertained." 

This account of the latter sories of cases is given.Jhe states, 
with three exceptions, " from my own personal obserraUoQ 
of them." So much interested was he in this matter, that 
he even went so far as the island of Jersey to see the casea 
in which Mr Jones had performed the operation. " There," 
he goes on to say, " I had an opportunity of fully examining 
four of the patients on whom the operation had been succeas- 
fully performed, and 1 cannot omit this oppoi^unity of ex- 
pressing my admiration of the skill and enterprise with which 
Mr Jones, in a small provincial hospital, has prosecuted this 
branch of surgery." 

" Such is a brief outline of the history of all the coses io 
which, as far as I can ascertain, the operation has hitherto 
been performed, and I think 1 am justified in saying, that an 
impartial review of tliese cases, especially of the later series, 
at least proves that the propriety of the operation is yet an 
open question." 

A special objection has been urged against the applicability 
of the operation in children — that the limb will not grow. 
Doubting this conclusion, in the absence of sufficient facts 
to establish either its correctness or incorrectnesa, Dr Mac* 
kenzie observes — 

" The limb in one of Mr Jones' cases had already, since the opera- 
tion, grown considerably, and presented now no appearance of cheeked 
growth. As bearing on this question, I would be glad to know if the 
growth of the upper extremity is checked by excision of the elbow- 
joint. It is BO, as far aa I remember to have observed, only Is a slight 
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de^^f^e, Sorely ttio Dumerous children who hara undergone this 
operation at the age of six ov scren, have not grown to Srdnlt ago 
with the stunted arm and hand of little more th»n an infant. Sup- 
posing, however, that the fact is so — that the limb is bo much retpeit- 
lively shortened in atler years — the objection applies only to the ope- 
ration being performed on children, aud has nothing to do with the 
luestion of the propriety of excision in the adult," 

"Xhe patients were adults in both of the cases in which lie 
performed the operation himself in the Edinbui^h Infirmary. 
The results he regarded aa very satisfactory. 

Xn the first cue tbo limb went on favourably, netwith standing 
•®"^eral dangerous complications — severe and protracted hiccup, 
dia,Trh(Ba from hepatic derangement, then, two months after the opera- 
''>on, a severe attack of pleuro-pneumonia,from ail of which the man 
*t length made a good recovery. " Six weeks after the operation 
the motion at the kneo was very limited." Three months and a half 
^^ter the operation (the date of Dr Mackenzie's description, which we 
^iioto) the patient " is still confined to bed, but this is a measure of 
precaution more than of necessity, to prevent any motion at the seat 
of operation till the bones are Irmly conaolidatod. Tlie limb, which 
's supported by a leather splint behind the knee, and a starched 
bandage, is slightly bowed outwards at the knee, and is one inch and 
& quarter shorter than its fellow. The bones at the knee are tm- 
Kioveabiy Kxed as regards lateral notion, but on using a little force, 
Glight motion backwards and forwards can still Iw perceived. Two 
or tJiree weeks more, 1 have no doubt, will serve to complete the 
osseous anchylosis. He can move the limb freely in all directions, 
but is dirented to keep it in aa quiescent a state as possible." 

We may add, Dr Mackenzie's expectations have been fully 
realized in the subsequent progress of this case. We learn 
by letter (of date -January 4th 1855) from Dr Watson, for- 
merly house-surgeon to Dr Mackenzie, that at the end of 
July 1854 (a year and a half after the operation), when casts 
of the limb were made, -' at that time, indeed for two monthB 
before, the knee had been perfectly firm, and the cicatrix 
perfectly sound. He could walk three miles without any 
fati<jtie, and I daresay more, only he had no occasion to go 
farther. The shortening of the limb was between 1^ and IJ 
of an inch. I have heard from him since be returned home, 
and he says that the limb got stronger and more useful every 
day-" 

In the second case the operation had been performed only 
a fortnight before Dr Mackenzie's paper was written, but 
the patient was then going on very satisfactorily, and pro- 
■niising " as far as it has gone, a most favourable result." 
These expectations were verified. The patient left the hos- 
pital in three months, and has since sent accounts of his 
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progresH. The result is said to be as satisfactory ae in the 
first case. 

fit is proper hero to mention that after his paper 
written, Dr Mackenzie performed the operation in other two 
cases, one four months, the other one month, hefore he left 
for the seat of war. Both of these cases had a fatal termi- 
nation, and it is right that we should mention them here in 
justice to Dr Mackenzie's memory, and that the statistics of 
this operation may he fairly reported. The patient in the 
first of these two cases was a boy (Miles Christie) tet. fifteen. 
The operation was performed in December 1853, and the 
patient sank about three weeks afterwards. In the other, 
Dr Mackenzie's fourth and last case, the patient was a boy 
iBt. thirteen (William Cunningham). The operation was per- 
formed on April 15, 1854. The patient did well for six 
days, when he had rigors and chest symptoms, and died on 
the 26th, being eleven days after the operation. On exami- 
nation the appearances of a severe attack of pleuro-pneumonia 
presented themselves, and both lungs contained tubercular 
matter in its earlier stages.] 

Mode of operation. In the first case " the operation was 
performed quite according to the plan of Moreau, the patella 
being first removed, then the condyles of the femur, aod 
lastly, the articular surface of the head of the tibia.'' The 
skin was reflected by an H-shaped incision, the connecting 
part of which passed aci-oss below the patella. In the second 
case, however, he improved considerably on this operation. 
One semilunar incision only was made, and the patella lefL 

" Having found the disadvantages of the H-ehaped incision in m 
first case, 1 now exposed the intei'ior of the joint by a semilunar ii 
cision, extending from the inner side of the inner condyle of the 
femur te a correspondiug point over the outer condyle, the incision 
passing in front of the joint nearly as low as the tulcrosity of the tibia,. 
The fiap thus formed was dissected back, the ligameulum pnleUabeing.' 
decided, and the patella itself left in the substance of tbe flap. Thtr 
rest of the operation waa completed, as I have already described, 
with the important exception, that tbe patella was left in its place, 
and its immediate attachment left undisturbed. The cartilage, how- 
ever, which remained on its surface was removed by the gouge, ai 
well as the rough surface of bare bone around its articular margin." 

" The semilunar incision seems to me the most advantageous, ai 
being the smallest by which the joint can be satisfactorily exposed,' 
and as giving rise to less bleeding than the H-sbaped incision. Th» 
amount of bleeding was very trifling." He strongly recommends that 
none of the skin he removed, as, altliough apparently redundant at the 
time, there will not bo more than enough afterwards. Although be 
did not remove any integument in either of his cases, " the retraction 
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of the skin was audi b.b to cause in each case, more or less gaping of 
part of the wouml." 

With regard to not removing Uie patella, he observes, — 
" I have suggesled that an error ha« till lately been committed in 
the performance of the operation, which has been allowed to inter- 
fere most seriously with its results. I refer to the remoTal of the 
patella. It is said that the patella is generally extensively diseBsed 
in affeetiona of the knee-joiut demanding esuision or amputation. Thia, 
I have no doubt, is an error. The amount of disease to which it is 
liable is very limited; in the great majority of cases consisting only 
in its being more or less deprived of its cartilage, and of a rough, or 
perhaps cai'ious, condition of its ai'ticular aspect. Tlie patella is 
rarely, if ever, the primary seat of the disease in affections of the knee- 
joint. When the disease commences in the bones it invariably does 
80 in the cancellated texture of the head of the tibia, or condyles of 
the femur. It is eitremely rare that there is such extent of disease 
ID the patella as to prevent its easy and effectual removal by the gouge, 
the body of the bone being left un interfered with. The advantage of 
leaving the patella cannot fail, I think, to be very gi'eat. The natural 
form of the joint is preserved ; the attachment of the extensor muscles 
isleft nndivided; the wound is less extensive ; the annoying tendency 
to diaplacement forwards of the end of the femur seems in a great me»- 
Bure to be done away with ; and there Ib every reason to believe that 
the cooBolidatiou of the bones will proceed more rapidly, and the 
limb ultimately be found both more useful and more seemly than wh^u 
that hone b taken away. This is a point, however, which remains to 
be proved. In the two last cases, however, in which the operation has 
heen performed by Mr Jones and myself, the patella baa been left, and 
the advantages of its having been retained are already apparent in 
each case." 

In regard to the choice between excision of the knee-joint 
and amputation, be observes,— 



" The propriety of attempting to save a limb by excision of the 
knee joint seems to depend on the three following considerations : — 
lat, la the operation of excision attended by greater or less danger 
to life than amputation of the thigh ? or, may the dangers of the two 
operations be considered equal ? 2d, In the event of recovery after 
excision of the knee-joint, is the limb more or leas useful and seemly 
than a wooden leg ? 3d, Does the long confinement to the horizontal 
posture, wfiich ia necessary after excision of the knei'-joint, in any 
measure eounterbalance the benefits of the operation (if such beneSts 
are proved), as compared with amputation of the limb ? " 

" A careful consideration of these questions, and of the recorded ro- 

sultfl of the operation, led me several years ago to doubt the propriety 

of the operation having been rejected from surgical practice. I 

BatiaGed myself, by repeated trials on the dead body, that the operation 

^^^Duld be performed without difficulty, and without the risk of wound- 

^^^M any important parts ; and, as a teacher of surgery, I have been in 

^^Hn habit of mentioning to my pnpils my impression that the operation 

^^Htd been rejected on insufficient grounds," 

^^V VOL. L2XXII. SO. 203. X 
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In his remarks on eacli of the three above pointa Dr Mac- 
kenzie does not, in regard to tho tediousneas of recovery, ad- 
mit it to be proved as greater in excision than amputation, 
at least that the limb is likely to be as soon fit for service as 
a atump after amputation usually is. In regard to the utility 
of the limb in the event of recovery, he decides strongly in 
favour of the stiffened limb in preference to a wooden leg; 
and as to the relative danger, after giving various reasons in 
favour of the excision, he concludes, — 

" Time and exporien«e, however, can alone determine the compara- 
tive danger of the two operations. In the meantime the results of 
the limited numtier of cases in which the operation has been recently 
practised prove, as far as they go, that the danger to life is not great, 
and that it is iufenor to that of amputation." 

The operation of excision of the knee-joint is one regard- 
ing which much difference of opiniou was expressed at the 
time when Dr Mackenzie brought it into notice. We there- 
fore avoid expressing any opinion, but in this notice have 
endeavoured to give the facts, and his opinions, as given by 
himself. He has at least the merit, in the face of a general 
prejudice, of having thought and decided for himself, and of 
having courage to act on that decision. Whether he was too 
sanguine in his expectations regarding this operation, future 
experience, gathered partly from the stimulus of his example 
and recommendation, alone can show - but we may safely go 
along with him when, in conclusion, he says, — " My chief ob- 
ject at present is to present a summary of the cases in which 
the operation has been recently performed, and the results of 
these cases as far as they have gone, and I have endeavoured 
to do this faithfully and impartially. From what I have my- 
self seen, I am satisfied as to the utili ty of the operation, and 
I think that the details which I have given of these cases 
prove that the operation, till its recent revival, had been 
banished from surgical practice on insufficient grounds, and 
that the propriety of practising it in certain cases is still at 
least an open question,'' 

We shall close this notice with a few remarks on 

Dr Mackenzie's Character as a Surgeon and Teacher. 

His first field of public labour was in connection with the 
New Town Dispensary. Besides taking the surgical cases here 
which his colleagues at this institution entrusted to his care, ■ 
he also did his share of duty as ordinary medical officer, which 
entailed much labour among the poor. Dispensary practice 
has but little professional attraction for one who has already 
had a complete practical education, A large proportion of 
the patients are brought there as much by want and misery 
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as by disease, and the medical officer's duty often consiata aa 
much in deeds and words of kindness and benevolence as in 
the prescription of medicines ; and hence, perhaps, it is that 
dispensary practice is satisfactory only to those who recog- 
nise the pleasure of doing good as at least in part the reward 
of their labour. We learn from those who knew Dr Mac- 
kenzie better in this position than we did, that this charac- 
ter attached to him in a high degree — the friend of the poor, 
as well as the physician of the sick. 

We are better able to speak of him as a lectiii-er. He 
•WtM satistied of the necessity of becoming a teacher of sur- 
■gery as an indispensable condition of eminence in it, and was 
ready to embrace tlie first opportunity. He delivered hia 
first course of lectures in session 1849—50, as successor to Dr 
Argyle Robertson, His career as a lecturer, which extended 
over a period of five years, was decidedly a successful one. 
A teacher's popularity with the students is a good test of hia 
ability and efficiency ; for although they are but learners, 
and may therefore be supposed not to be capable of judging 
in such a matter, they nevertheless soon come to a correct con- 
clusion. They may be deceived a little at first, or uncertain, 
but they soon find out whether they are being well t.aught or 
not, and if not, their attention and attendance Sag, and 
next year they neither come back themselves nor recommend 
their friends, and the class falls off. But Mackenzie's class 
was good from the first, and continued to increase each year ; 
and there is tlie more merit in this in a school where there is 
no imperative attendance, so that the numbers depend in 
great measure on the activity and efficiency with which the 
class is taught. Moreover, he began to teach at a time when 
for some years it had been little the custom of students to 
leave the university for their lectures. He was greatly 
liked by his students, junior and senior alike. In a class, 
like that of surgery, wliich embraces those attending for the 
second or third aa well as for the first time, it is no easy 
matter to please all. Young students complain that they 
cannot follow some teachers, whilst, if the lecturer has only 
a routine, the more advanced students naturally weary of 
listening to just what they heard before, The difficulty is 
overcome by the lecturer explaining everything from the 
beginning onwards, recollecting that he is addressing many 
who are quite ignorant; and if he has the command of 
mind and matter enough of his own, to give the senior stu- 
dents something more than the bare elements and rules, 
Mackenzie had the admiration of all ; the beginners were 
pleased with his clearness and simplicity, while the more 
advanced saw in him a thorough knowledge nf hia subject, 
BB well those excellencies which cause us to like a man 
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better the more we know liim. His lectures were not merely 
the learned prelections of the bookworm or compiler, nor of 
tl»e man who could merely tell his students what other aur- 
geonm said or did, and what they were to do, but they re- 
flected hiB own mind and experience. His course was essen- 
tially a practical one; ajid by this we do not mean the ab- 
sence of what is called the theory of surgery — for he taught 
the whole science thoroughly — but that be had that cast of 
mind which could distinguish and separate what was prac* 
tical and Important, and bring them out in prominence. A 
lecture may be spoiled by too much detail from the lec- 
turer's own experience, and by little fault-linding with this 
and the other author ; but Mackenzie had tog clear a head for 
this, and too strong a perception ot the great general priooi- 
plea and rules, to allow of his falling into these errors. We 
may say, that his experience enabled bim to give a practical 
tone to his lectures, giving that contidence and ease whi(^ 
a lecturer feels when he is speaking of a thing be has seen 
or done, and about which be really knows. 

As a speaker or lecturer he bad a very agreeable ad- 
dress, expressed himself ttuenlly and with gi-eat propriety of 
style. With well-arranged ideas, he understood what he 
was going to say, and then said it in the simplest language. 
He had indeed the power, as it is written of a very famous 
t«acher, "of saying what he did mean, and of not saying 
what he did not mean." 

And let it not be tbonght a small matter of him to hare 
been a good teacher. How many have been good surgeons, 
but poor teachers ; how many have tried il and failed. He 
has first a vast labour to go through in preparing his lec- 
tures, which must be written in some form, entailing even- 
ings and nights of labour which those only know of who have 
tried. He has bis diagrams and preparations to procure and 
arrange; and when all is ready, be has to go before his 
audience and speak, — no amall trial to the courage of a 
young lecturer at his first outset. Even the famous Aber- 
nethy, who became so excellent and attractive a lecturer, 
had for long great difEiculty in commanding sufQcient self- 
possession before his class, Mackenzie, however, soon ac- 
quired this confidence ; bis natural frankness of manner, oixl 
his practical knowledge of the subject, soon put bim at ease. 
His object was not display, but tfl teach, aware that the best 
method of ensuring the reputation of being a good teacher, 
was, not to appear it by display, but to be it in reality. To 
ensure this, he agreed with us in the plan of endeavouring to 
recollect that be was addressing those who were ignorant of 
the subject, and had come there to learn because they were 80> 
Lecturing was not irksome to him ; he was fond of it. After 
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the first year or two, the lahour and anxiety have been oser- 
cnme; and the t«ficher who knows and loves his science, as 
Mackenzie did, enjoys the advantage of his position, and the 
intellectual pleasure of communicating his knnwleilge. 

As surgeon at the Royal Infirmary, Mackenzie was also 
a great favourite with the students, whether in the wards or 
in the operating theatre. It was here that he was more 
extensively known to the students, and here he appeared, 
perhaps, t« greatest advantage. The position of surgeon to 
a large hospital connected with a medical school, it must be 
recollected, ia a very responsible one. Not only has he to 
practise surgery in its many difficult circumstances, hut he 
has to do it publicly ; and besides he has the duty of instruct- 
ing the students. To be able to practise surgery, including 
its most difficult; operations, successfully, ia in itself no small 
thing, but to do these publicly in the theatre of the hospital, 
surrounded hy critical onlookers on the nearest benches, and 
by hundreds of students behind them, is a different matter, 
and a trying position to any young surgeon." It ia an old 
saying that- " the earth hides the faults of the physician," 
but this cannot be said of the hospital surgeon ; his faults 
cannot be hid, and the position ia to him necessarily one 
eitlier for good or evil. When a difficult operation is to be 
performed, it may be said that he enters the theatre with 
his reputation, as well aa the patient's life, in his hand. 
But, such being the difficulties of the position, and the risk 
he runs, the merit of success is in proportion ; and this 
Mackenzie carried off in a high degree. It was always plea- 
sant to see him operate. He had perfect self-possession and 
confidence, without, however, any display of it; and that 
coolness and steadiness of hand which comes from the head, 
and which a just consciousness of ability supplies. The 
operation was done systematically and swiftly, though with- 
out haste ; and, above all, was done securely — was begun, 
carried on, and finished in the aame masterly style. 

These qualities in a surgeon of long standing strike us 
less ; they were the more remarkable in Mackenzie as he 
was yet but a young man, and had attained them much earlier 
than usual. But though both young and young-looking, the 
eyes of the many spectators were already accustomed to rest 
on him at the operating table with a settled confidence that 
it was sure to be well done. We are sure that those who 
have seen his operating will agree with us in this account of 
it, and there is no doubt it tended much to extend his re- 
putation. 

It is a common saying in the profession that excellence in 

operating is not the highest qualification of a surgeon, and 

I it is to be wished that this truth were practically recognised 
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as ofteD us it is expresBed. At the same time, there i 
doubt that the performance of difficult operations in public 
is the most trying position which n young surgeon can be 
placed in, the moat difficult it' not the highest exercise of hia 
art; and when he does it unmistakably well, he ta most 
deservedly held in reputation tor it ; he ha« shown, at least, 
that he can operate well, and he is not the leas likely to be 
also a good surgeon on that account. 

No one, however, was more fully impressed than Macken- 
zie with the belief that a surgeon may be a good operator 
and yet not a good surgeon — that a 8iirgeon''a calling is mors 
to save limbs than to cut tliem off. Those who followed hini 
to the wards and the waiting-room witnessed hia skill in 
diagnosis and ti'eatment. In beginning one of his papers, 
he refers to a regulation of the hospital, by whieh the junior- 
surgeon is not allowed to give clinical lectures ; but for this 
he made ample amends in the wards by the " clinical lessons" 
which he delivered at the bedside, commenting on the history, 
symptoms, and treatment of each case, the students having 
assembled around the bed in an orderly manneri This is in 
no way incompatible with the interest of the patient — the 
interests of both patient and medical science are bound up 
together. Were a surgeon to handle a fractured limb too 
much, to demonstrate the crepitus to the students after he 
was himself satisfied, or to allow his students to handle it 
for themselves after be was done, then he is not teaching 
surgery, but doing what he ought to teach them never to do. 
This, Mackenzie never forgot; the patients were his first 
consideration, and were always treated with kindness of 
manner and gentleness of hand ; and, after this, came science 
in the shape of hia " clinical lesson.'' 

As a surgeon Mackenzie was decidedly a " practical " man 
in the true sense of the term. Moving in the centre of a 
great medical school, where all the accessory branches of the 
science have their ardent cultivators, by whom and through 
whom what is practical is so apt to be mixed up and con- 
founded with what ia not so, he was always able to distin- 
guish what was practical, and left the other behind him when 
he approached the bedside, as matter of no interest to jjie 
patient. He had a clear head, and abounded in that common' 
sense which seems to form so large and necessary an element 
iii the character of a surgeon ;— seeing at once what was 
wrong, knowing always what to do and how to do it, from 
his own resources. His experience in surgery was great for 
so young a man. A large part of this he had acquired under 
Mr Syme, and he had also seen much surgery in the conti' 
nental schools. Few, perhaps, at his age liave seen mcnv 
surgery, or been so fortunate and successful with impor- 
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tant cases. His opportnnitiea had been excellent; but op- 
portunities alone cannot nialte a snrfreon, and did not make 
him. The opportunities he had were sought and followed 
after and wrought at, and by bis industry and ability he had 
converted them into experience. Mere opportunities will 
not qualify for the arduous duties of the lecturer and hos- 
pital surgeon, much less carry a sui^eon through these, in a 
trial of years, with distinguished suceesa. Surgery admits of 
experience in it being acquired early, much more so perhaps 
than medicine. While the same individual must always 
grow in experience and knowledge as his years and oppor- 
tunities increase, we may yet adopt Mr Liston's remark, and 
quote Br Mackenzie as an illustration of it, that years are 
not the measure of experience, but he may be said to be the 
most experienced who has collected and arranged the greatest 
number of well-assorted facts to serve as precedents, whether 
these have been culled in five years or in fifty. 

Mackenzie was a man of high spirit and honour and of in- 
dependent mind. Although naturally gentle, no one could 
be more indignant than he at ail instances of unworthy con- 
duct, and he sought nothing that could not be attained by 
honourable means. If he sought, as we all do and should, 
reputiition, he had no desire for notoriety. He did not revive 
old operations, or propose new ones, merely to attract notice, 
but was sincerely desirous of advancing surgery ; and he had 
that independence of mind which left him unfettered by tha 
opinions of others, and enabled him to think and decide for 
himself, as his writings amply attest. 

But we must draw our remarks to a close, as we have far 
exceeded the space allowed us even by our indulgent editor. 

We have spoken of what he accomplished during the 
latter years of his short life ; and it is not too much to say, 
that had he been spared, he would have soon reached the 
very highest eminence. Eminence he had already attained, 
but of that kind which is only a sure stage to the highest. 
But it was otherwise ordered, and we can only now lament his 
loss as one who would have become a still greater ornament 
to his profession, and as a valued and attached friend. His 
death was sad news to his professional brethren, to his fel- 
low-lecturers, to his students at Surgeons' Hall and at the 
Infirmary, and to all who knew him ; and the circumstances 
under which it occurred painfully increased the feeling with 
which at any time his large circle of friends and admirers 
would have regarded his loss. 

His fellow-lecturers metand expressed their sense of their 
loss in those terms : — 

" At a meeting of the extra-academical medical lecturers of 
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Edinburgh held here to-day, it was unanimously resolved to 
pnt on reconi an expression of the deep regret with which 
they have learned the untimely death of their late colleague, 
Dr Richard James Mackenzie. 

" Esteemed by them fpr his skill and accomplishments as a 
practical surgeon and teacher of surgery, and endeared to 
tliem by his upright character, obliging disposition, high 
spirit, and frank, open, honourable nature, they looked for- 
ward with pride and pleasure to welcoming his return from 
the scenes of warfare in which he was so nobly and asefully 
engaged. This expectatioa has been suddenly and mourn- 
fully disappointed. 

" It is a consolation to them to know, that throughout a 
protracted and harassing campaign, in which he underwent 
much toil and hardship, their late colleague won the admira- 
tion and gratitude of all his comrades by his courteous de- 
meanour, cheerful courage, conspicuous medical skill, and 
great kindness to the sick and wounded. 

" The thought of this — mingled as it is with the feeling that 
the noble example which he set his brethren, and the honour 
which he has reHectcd on the whole medical school of li>Jin- 
burgh, cannot receive from him any further exaltation or ex- 
tension — ^but increases their sense of the greatness of their 
loss, and adds to the sorrow with which they give this imper- J 
feet but sincere expression to their grief at the early death I 
of one so worthy of love and esteem.'' % 

Shortly after a meeting took place of medical men and sta- 
dents to take steps for erecting an appropriate monument to 
his memory. A marble bust was decided on, which has been 
very successfully executed by Mr Brodie, and will be placed 
in one of the institutions with which he was connected. 

To praise the dead can do good only to the living. In 
writing some parts of this memorial we have kept in view 
that it would meet the eye of many of the students who knew 
him, and to them we have one woi"d to say. You all liked I 
him, and lament his loss, and respect his memory, and well [ 
may you do so ; but do not stop here. Try to follow the I 
example he has set you. He also was not long ago a student; I 
and the example his life sets you is that of industry otA I 
honour and manliness, the doing good to others, and the f 
faithful discharge of all the duties of life. 

It is with regret that we now take leave of him. He it J 
still as familiar to us as the evening we shook hands witk T 
him and wished him a good journey and a safe return. H» | 
well deserves to be long remembered in the medical school f 
of Edinburgh ; and of those of whom death has deprived it» m 
either now oi- for a long time bock, there are none wbose 1 
memory will be more cherished than that of Mackenzie. 
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PART II. 

CRITICAL ANALYSIS. 



Art. I. — A Practical Treatise on the Diseases of the Eye. 

By Wm. M'Kekzie, M.D., Surgeon Oculist in Scotland in 

Ordinary to Her Majesty, iic, &c. Pp. 1107. London: 

Longman, Brown, and Co. 1854, 
Pathology of the Human Eye. By Johh Dalrymplb, 

F.R.S., r.R.C.S,, &c., &c. London: John Churchill. 

1852. 
leonographie Ophthalmologique, ou Deseription, avec Figures 

Colorices des Maladies de V Organ de la Vue. Par 
H J. SioSEL, Docteur en M^decine, &c., Ac. Paris: 1852. 

The fourth edition of Dr M'Kenzie's Practical Treatise 
on the Eye having heen forwarded to na by the publishers, 
and a somewliat similar compliment having been proffered 
on the part of Monsieur J. Sichel from J. B. Eailliiire, we feel 
called to direct the attention of our readers to these very 
able and splendid works; to which we add the superb volume 
of the late Mr Dairy m pie, whose brief professional career, 
though sufficiently ample to establish his own fair fame, 
cannot but be regarded as too short in reference to his in- 
genious labours and his distinguished acquirements. And 
here we should not neglect to mention that the planning of 
this splendid production was the work of the late Mr John 
Scott of the Royal Ophtlialmic Hospital. " He," writes Mr 
Dalrymple, " conceived the plan, and purposed to give hia 
collection of drawings to the public in a somewhat similar 
form to that now presented ; but time was not permitted to 
him, and he bequeathed to his friend his valuable series of 
VOL. bXXXlI. MO. 203. Y 
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drawings, which, united with those collected by the latter 
for many years, have furDished a large stock whence ths 
actual plates have been selei^ted." "Tis now going on tO' 
forty years since we had the felicity of attending the Oph- 
thalmic Institution aliove alluded to, then superintended by 
John Richard Farre, William Lawrence, and Benjamin Tro- 
vers ; and it is somewhat singular that whilst those three 
celebrated men still remain amongst us, rich in yeara and 
honours, their Buceeasors— all. too. eminent men — Frederick 
Tyrrel, John Scott, and John Dalrymjile, should have passed 
that bourne whence no traveller returns. At this time, to»^ 
we had the pleasure, in the great metropolis, of associating 
with Dr M'Kenzie, and Lave since rejoiced in the distin- 
guished career he has run, and the many boons he has con- 
terred upon this department of the profession. None of his 
compeers, we verily believe, either at home or abroad, havQ 
done more for the science i and high is the professional dis- 
tinction which, by his steadiness, he has thus achieved foj 
himself It must afford no small gratification to the author 
that three large editions of his original work have been ex- 
hausted, that it has been reproduced by a transatlantic preait 
and has been deemed worthy of being translated and pubf 
lished in the three beat know n languages of modern Europf 
— German, French, and Italian. Such a reception affordl 
assurance that the labour of many years has nut beei) bfr 
stowed in vain. And as to the present edition, we can trul;f 
affirm that a large amount of new matter has been added, 
and a faithful and laborious attempt made, so far as the 
author's abundant opportunities have served, to notice every 
material advancement in the pathology and treatment of ths. 
diseases of the eye, which has been made since the issue of 
the previous edition, now fourteen years ago. 

In our limited space it will not be expected that we shall 
attempt anything like even the slightest sketch of a treik 
tise which extends beyond 1100 pages of small pica and 
bourgeois, which is moreover illustrated by 140 woodcutfi 
executed in a most efficient and creditable style. All thai 
we even aim at is to supply a few specimens of the new ant 
original views, and it may be diseases, to which the author^! 
attention has been directed, evincing at one and the samA 
time the acutenesg, clearness, and sagacity of hia instruction!. 

In Chap. I., " Diseases of the Orbit," the following con*- 
plaint is brought under review :— 

Ci/sts in the Parietea of the Orbit, 

" The buiies sr« aiihject to iva kiaiU of encysteJ tiniiciura, xii.t he 



«n the Dueiuea of the Bye. 

hydatld-encytted, containing ecbioococci, aimilar to those met with 
in the lirer; and tlie aerous-onuyBted. Thege tumours are deve- 
loped in the cancellntod structure, and expand the aiTected bones often 
to a ^reat aiKe. The frontal and the upper maxillarj bones have 
not unlreqneutly been found the seat of such diseases, — in the latter 
sitMRtion connected sometimes with the fangs of the teeth. A re- 
markable example of hydatid'encysted tumour of the frontal hone is 
related by M. Keate. The tumour projected from the forehead ohiefly 
orcr the left orbit, and presented the shape and size of throe-fourths 
of a large orange. The tumour was kid open, and ultimately about 
twentj'-eight hydatids came away. Twenty years after the last ope- 
ration the |)atieDt continued well. In both kinds of the encysted tu- 
mour the bone covering the cyst muat be freely laid open, and ths 
cj-st thoroughly extirpated."— (P. 51.) 

In Chapter IV., ■' Diseases of the Tunica-Conjunctiya," 
another ail is added to those which had been previously ca- 
talogued, viz., lachrymal calculi in the Binuses of' the conjnnc- 
tiva. A single sentence or two will elucidate tlie subject: — 

" Some years after the patient was again attacked with the disease. 
Concretions of the former colour, size, and other properties, formed in 
the left eye; at first they lay between the eyeball and under eyelid, 
and afterwards between the eyeball and upper eyelid. In the course 
of & few days the formation of calculi began in the right eye. On 
this occasion both eyes were less severely inflamed, and the disease 
was likewise shorter in duration. Walther immediately ordered her 
the fiolutiott of potash. The number of calculi, which were daily 
generated, soon diminished, and the whole process ceased in a shoi't 
time."— (P. 535.) 

The following paragraph in Chapter XII., " Foreign bodies 
in the vitreous humour," merits attention. 

" Foreign bodies, such as fragments of glass, wood, iron, &c., may 
be driven into the vitreous humour eitlier through tlie cornea and 
papil, wounding and displacing the lens in their passage ; through 
the cornea and irig, lacei-ating, and generally wounding the lens ; or 
through the sclerotica and choroid, in which case the retina is apt 
to he torn and destroyed. They are often sent with Euch violence 
into the eye that they sink entirely out of view. The patient is 
not conscioui that anything is lodged in the eye ; ho merely sup- 
poses il to have been cut or injured externally, and a harried er 
superficial examination by the surgeon may not reveal the full extent 
of the mischief which has been inilcted. The blood effused into the 
«ys in such cases is gradnally absorbed, the inflammation is combated 
by the usual remedies, the wound contracts and heals, with the drag- 
ging, perhaps, or closaro of the pupil, opacity of the lens, and invi- 
sibility of the retina. But the eye still coutinues irritable, the iris 
assumes a greenish or reddish hue, the sclerotica becomes thinned, 
and the eye soft and atrophic. By and by the eye may become the 
seat of acute pain, which sometimes intermits for weeks ormontha. 
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•Jid is then renewed with very painful severity. At length tbs 
wouud, which had previously been cicatrized, opBoa, and (JIowb the 
foreign suli^tance tu protrude. It is drawn forth, and often proves 
of a she so large as to excite the wonder of all concerned how it ha<l 
lain so long concealed within the eye, or how it had heeu capable of 
lodging there at all. Under such cireomstancea, sympathetic oph- 
thalmitis of the aonnd eye is apt to be excited during the pressuru 
of the foreign body in the eye, or after it is extracted. 

" In severe wounds of the eye, in which there is a suspicion of u 
foreign body having passed into its interior, a careful examinatinu 
of the injured organ should be instituted while the patient is under 
the infiueuce of chloroform. The immediate extraction of the foreign 
body will not merely prevent a great amount of immediate suffering 
from the state of the wounded organ, hut may be the means of aaiing 
the sight of the sound eye from being lost from sympathetic inflam- 
mation." 

In the Thirty-ninth Section of the Thirteenth Chapter, 
the subject of Intermittent Ophthalmia is handled ; and 
we meet with the following remarks : — 

" At the period," says the author, " I sent to the press the earlier 
editions of the wofIe, I did not think there was sufficient ground to 
admit the existence of any disease of this kind so regularly periodic 
in its accession as to warrant the appellation of intermittent oph- 
thalmia, although I have since seen cause to change my opiniou. The 
cases here recorded eufliciently, it would appear, settle the point, We 
extract the shortest of them : 

" A lady of rank, who each summer, for two years, had taken large 
doses of sulphate of quina for hay- fever, became suddenly affected with 
dimness of sight in the right eye, followed by external appearances <£- 
inflainmatioD. When she came under my care, in May IS42, the attaclu^ 
of inflammation involved chiefly the retina, iris, and anterior crystallin 
capEule. The pupil was contracted and irregular, the Iris waa dis-l 
coloured, and its edge appeared thinned, and was studded with minutcl 
reddish paints. These syuiptoms, as well as the dimness of the sigh^ ■ 
yielded to leeching, calomel and opium, and helladunna. After b^inc^ 
some short time under my care I d uo ed that the disease suffereoJ 
& distinct exacerbation every se en 1 day Each paroxysm hegaol 
with slight redness and isdema f th onjun va, followed by tnorsl 
or less pain in the eye, goueralty n tu nal and by an increased dint^l 
ness of sight. These symptoms n u n asing for two days, t 

then subsided till the seventh da) wh n th y regularly returned 
often with a slight rigor. The lap w -e in a great measur 
warded off by email doses of sulphate ot quina. 

" In December, the same set of symptoms occurred in the left eye^B 
with tags of the pupillary margin to the capsule, and were overcomffi 
by the same remedies as had before been used for the right vji,W 
On the tenth day of the treatment, the tags gave way, and the eyn 
was free from redness, and seemed perfectly well. Next day tii(lM 
patient had a rigor, followed by pain in the eye, with red 
slight cedema, and the pupil again showed itself irregular i 
tracted. By means of calomel, with opium, and the belladonna, then 
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eye was again restored, and tlie patient was put oti siilplmte of quiua 
previously to leaving Glasgow. Two years fttlerwiinls, I was sorry to 
leam that the disease had returned, and had en'lud in amaurosis. This 
disease was evidently of chrouic iiiteruitteut ophthalmia, of irltio 
character, and tertian type." — (P. 024.) 

The following note upon " chronic vesication of the cornea'' 
is worthy of remark : — 

" I have had occasion to notice that the epithelium of the oornoa is 
sometimes separated from the anterior elastic lamina by the interven- 
tion of a watery fluid. I have seen this happen without any previous 
inflammation of the eye, and with the cornea perfoetly elenr ; but 
in general there is more or less opacity, and the eyo haa lufibred 
long and Boverely from one or other of the ophthalmiio. Falling into 
folds, on the lids being closed, the loose epitlielium causes the feeling 
OS if some foreign body were in the eye. Punuturing the epilholium, 
pUDCturing the cornea, and exposing the eye to the vapour of hydro- 
cyanic acid, are found useful in this nfl'ection,along with theinternal 
administration of tonics." — (P. 690.) 

Possibly at the present time the palliative and medical 
treatment of Cataract is not so generally attended to as it 
ought to be. At all events the following linos should be read 
with consideration: — 

" Shading of the eyes and dilatation of the pupils iiy a drop of thn 
solution of atropine every second night constitute the palliative treat- 
ment of cataract. Nolmerety in the incipient stage, hut even lu the ad- 
vanced, manypatienta And their sight so much improved by tliose slmplfl 
means, that they defer, for months or years, to submit to any lurgiool 
operation .... Bloodletting andmercury are likely to bo attenilfd 
with good efl'ects, if inflammation is the cause of the opacity of the 
lens and capsule. The ctScacy of these remedies in incipient spurious 
cataracts, especially those of the fibrous kind, is (My ascertftinod ; 
but in true cataract they are seldom or never tried. Yet in certain 
cases of this sort they might prhapa prove Ireneticial ; for instance, in 
the very comroencemenl of Morgagnian cataract, a disease which, ac- 
cording to Beer, results chiefly from external irritation."^(P. 766.) 

Such notices, relating to subjects new and old, might be 
added almost without limit, and to the profit of the student ; 
but our spa.ce is well nigh exhausted, and we mtuit mean- 
while bid adieu to our able guide. We shall do so by giving 
a somewhat more detailed account of the author's graphic 
description of Ocular Hyperesthesia, a fair specimen of 
liis tact alike for observation and description : — 

"The very remarkable state of disease which I purpose to desig- 
nate by the name ocular hi/ptTxiUietia, appears to consist chiefly in a 
ffvaXij increased sensitiveness both of the optic nerve and of the oph- 
thalmic division of the fifth. The chief characteristic of the atTcction 
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in great iatolerance of li^ht, with which are combined, in a greater 
or leu degree, photopsia, chrupsia, pain in the eye and head, an^ 
tnented tactual seDHihility of the ejeball and eyelids, and spasmodic 
contraction of the orbicularis palpebrarum. So far as the diseaso im> 
plicates the fifth nerve and the porlio dura of the screntb, it ^ppean 
to be the effect of a reflex action cemmuiiicated to them in oonsequence 
of the excited state of the retina and optic oerTe. 

" The disease occurs both iu an acute and in a chronic form, tha 
former generally arising suddenly from some evident external canse, 
reaching its greatest degree of severity in a few hours, and, after sonu 
days, either yielding speedily to treatment, or rapidly sahuding of 
itself; the latter rarely traceable to any particular excit«meDl of tb« 
organ of vision, but seeming to depend rather oit the state of the cmr- 
etitution, gradually increasing in violence during a number of days 
weeks, often continuing severe during many months, proFlng scarei 
amenable to treatment, apt by it» long continuance materially to 
promise the general health of the patient, merging sometimes into 
state which we might be tempted to call ocular hypockondriasie, but 
ultimately undergoing a perfect and almost spontaneous uure. 

" In the acute variety, one eye is geiiei'ally first ali'octed ; but by 
by both became implicated. I have, however, seen the reversi 
this, both eyes suffering at the commencement, while the disease ( 
eentrated itself speedily in one eye only. The attack commences i 
such excruciating pain in the eye as causes the patient to shml 
aloud, and sometimes lo fall suddenly to the ground. lie is rendered' 
totally incapable of exposing the eye to the light, and he immediately 
seeks to relieve this symptom by remaining in the darkest placets 
which he has access, pi-essing his eyes with his hands, or lying on h» 
face in bed, and pressing hie eyes against the pillow. The spasm of 
the orbicularis palpebrarum is such that it is almost impossible tfl 
obtain a glimpse of the eye. The pul» is full and quick, and tbs 
head hot. The symptoms are su severe, that the patient conelndn 
his sight to be lost, and the practitioner, if unacquainted with tha 
true nature of such cases, perhaps adopts the same idea, and pro- 
nounces the disease to be acute retinitis. 

"Called to visit a patient with chronic ocular hyperssthesia, wean 
probably ushered into a room as absolutely dark as it is possible t 
make it, every chink by which light might enter being closed, and 
large screen so placed as to impede any gleam which might intrud 
on the door being opened. There we And the patient, in some cast 
Hitting up, in others lying in bed, with his eyes shaded, and his hea 
covered with a thick veil or shawl. In this state, we ai-e perha) 
informed, he has been for months. In such a case no persuaai 
convince the patient that he might bear, for a few moments, si 
light to enable ua to see bis eyes; or if he yields so mnoh 
remove the coverings fi'om them. Ills terror of their being toii( ... 
witli the linger prevents us from making any satisfactory examinatit 
of their state. The increased sensibility of the fifth nerve is a symptoi 
scarcely less prominent in such cases than the exco^ive intolerance 
light. The least touch about the eye is painful, and continuea to'' 
felt for a long time. 
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"Hower^r severe tha symptoms, we may, botli in the acute and in 
the ctironio variety, promiaa a perfect recovery. Id the acute, the 
recovery is geDer&lly sudden ; m the chronici gradu&l, but Eometimes 
sudden and complete. The long duration of the chronie ajtiection 
sontBtimes operates unfavournbly on tbeoutrition and general strength 
of the patient, so that he continues feeble and reduced iu body after 
his ocular symptoms an; entirely subdued. 

"Acute cases, from the violence of the paiu by which they are 
nttendod, have generally been treated by depletory measures, such as 
venesection and the application of leeches, followed by calomel, with 
opium, and, after a time, by sulphate of quina. I have kDowo a 
complete cure effi'cted by this plan of treatment. In a severe case 
to which I was called, in which leeches and uounter- irritation had 
been employed, neither the internal use of tincture of belladonna, nor 
I'omentationa with opium, were of any avail ; but as soon as the mouth 
became sore from the administration of calomel and opium, the 
symptoms were overcome, and the cure was completed under the use 
of the citrate of iron and quina. 

" The intolerance of light in both the acute and the chronic variety, 
yields for a time to the aniesthetic eliect of inhaling the vapour of 
sulphuric ether or chloroform ; and I have knomi the repeated use of 
this means produce permanent relief. 'The vaponr-bath is a means 
which proves very l)OnBficial in chronio cases. The re-establishment 
of the general health, after the more distressing symptoms have 
yielded, may be greatly promoted by change of climate, and especially 
by passing the winter in the southern parts of Europe. 

■' When the eyes are extremely intolerant of light, the best sort cf 
shade is one formed of several layers of black crape or black silk, 
mounted on a light frame of silver or brass wire, embracing the upper 
half of the face like a mask, but sufficiently hollow not to come into 
contact with the eyes. In cases of less severity, shaded glares may 
be employed, those for day use being neutral-tinted, those for night 
use blue." 

We conclude this slight notice of a truty-admirable work 
with a cordial and earnest wish that the gifted author may 
long be spared, a credit to the profession, and a benefactor 
to fiufFering humanity. 

II. We turn secondly to the splendid folio of Mr Dalrymple, 
the beauty and sterling worth of which cannot be considered 
as overcharged, even at the high figure which is indicated 
below.' This unquestionably will greatly surpass the limit 
of the hard-working apothecary, or general practitioner, who 
might occasionally be solicitous to revive hia recollection of 
bygone and almost forgotten lore; the readiest remedy for 
which would be a reference to this splendid production, as 
BQund on the shelves of the public library, or in some pro- 

' The nie price, hoir-bound, is £9, lai. 
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fessional book-club. Here, we doubt not, it would attract 
attention ; and not so much from its inherent beauty and 
execution (by the pencil and delicate colouring of Mr William 
fiagg), as from the sterling inntruction and assistance it 
affords throughout the wide field of ocular disorders. We 
have hinted above, that the original cases were mostly sup- 
plied from the Royal Ophthalmic Hospital, that innumerable 
Rketches were taken under the auspices of the intelligent 
and devoted medical staff; and it is a selection of those rich 
and rave opportunities which have been seized, as it respects 
alike the history and the representation, and which is placed 
before the reader's eye. It was not the author's intention 
to publish a Treatise upon Eye Diseases, but rather to exhibit 
them as they occur in nature, in a series of drawings, and 
with such explanations as would identifythem with symptoms, 
and with the general treatment of the case. Thus the whole 
consists of portraits of disease in various stages ; and must 
aid those less familiar with the objective symptoms, in form- 
ing their diagnosis, when cases fall under their notice, and 
are confided to their care. The plan has long been followed 
in cutaneous affections; and the numerous splendid works 
that have emanated from the press of late years, indicate the 
value in which the profession hold such productions ; and it 
is hoped that the work now presented may meet with a like 
success. It is adapted to accompany any systematic treatise 
on Diseases of the Eye that members of the profession may 
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Each plate exhibits on its surface, speaking generally, the 
correct portraits of six diseased eyes; sometimes more or 
less, in their different stages, and that at times essentially 
different. Thus we have a portrait of such complaints as 
conjunctivitis, pterygium, purulent ophthalmia, leucoma, 
staphyloma, &c., &c., immediately connected with which ia 
letterpress to the extent of two or four folio pages, embody- 
ing the treatment which the author considers most judicious 
and successful, a couple of brief specimens of which we may 
supply, thus enabling the reader to form his own judgment 
of tiie work. 

" Iritis is the disease of the oye above all others interesting to th* 
pathologist. Wlietber we regard it simply as afFeuting the iris, and. 
endangering the vision, from tloaure of the pupil, as the type of ait: 
inHamniation of a serous membrane, or as illustrating, in a far more 
perfect manner than any othei' human malady, the modm optraTuU at 
our remedies, it must be oonaidered a subject well worthy the most 
attentive consideration ami the profonndest observation. 

" The first appearances of an eye affected by iritis is the faint pin! 
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sail that more or les fally encircles ihe comea, the sest of which 
Mthe sclerotica itself. This zonular form of Tueularitj ia said to be 
typical : but, in strict tmtb, it rather indicates intUmmnlioD of the 
intcrcal atroctnrea of Ihe eje geaerolly th&n of the trLi io particDlar, 
for we find it in aquo-capsulitis, lu choroiditis, in retioitis, and more 
or less in acute glaucoma. The form of the la^cuUritj is zonalar, 
not onlf from the sgeregatioo of numerous red vessels that traverse 
the sclerotica at the tore part of the globe, hefore penetrating to tha 
iris, but is made up of a series of rtraight ve^seb, all radiating to- 
wards the corneal juactioD, anastomosing but infrequently with each 
other, and hence easily distinguishable from the reticular form of 
conjunctival inBammation. It rcqairci generally a good glass to dis- 
tinguuh any separate reasels, from their minuteness, and because they 
are but faintly seen throcgh the tendinous aponeurosis of the muscles 
and the suhmoeous tiKue of the tuojuocliva. The colour, therefora, 
at fir^ is pink, rather than red- 

" The most essential point to be recollected by the surgeon in th» 
management of a case of iritis, of whatever nature, ii, that it is essen- 
tially an inflammation of a tissue covered by a serous membrane, 
placed in a cavity lined by a serous membrane, and in close proxi- 
mity, posteriorly, with transparent bodies similarly indued, bet 
him also remember that the tendency of the disease is to contraction 
of the pupillary aperture. These facts constantly before him, he will 
be at no ios to conjecture the serious danger to vision that exists in 
the results of adhesive inflammation. In the contracted state of the 
pupil, the uveal surface of the iris b in sach immediate vicinity to 
the more convex part of the anterior capsule of the lens, that lymph 
thrown out at any point of the uvea, and especially from the extreme 
margin of the pupil, gains ready adhesion to the capsule, inducing 
thereby fixed points that prevent dilatation, and giving rise to vari- 
ous irregularities and deformities of this aperture, or even to permar- 
nent closnre, by exudation and organization of a plug of flbrin, ren- 
dering the capsule opaque, anU constituting spurious cataract." 

Catakact. — The important subject of cataract ia illas- 
trated upon two plates containing twelve representattona of 
as many varieties of the disease, and each highly characteris- 
tic. In this respect they are in the highest degree Batisfac- 
tory. We give an extract or two upon this important 
subject. 

" Fluid cataract is met with at all ages, but is a somewhat rare spe- 
cies. It appears to consist in a disintegration of the lens ; and when 
it occurs in elderly persons, the nucleus of a hard lens is often found 
in the interior of the capsule. This latter investment may or may 
not be also opaque. When the capsule is entirely transparent, it 
-will generally be seen on dilating the pupil, and if the eye has been 
a short time at rest, that the colour is not wholly uniform ; that at 
the lowest part the opacity is denser, while a certain degree of milky 
translucency may be seen at the upper part. If the eye be suddenly 
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rolled about or rubLed, tho op&oity becomes general and anifonn, but 
clear at tlie uppur part by rest and subsidence of the more opaqne 
m&terials of nbicli it will be found to be composed. It is by thi^ J 
nieana that we may distiiiguiBli & fluid from ait ordinary soft cataract. 
On exRtniniDg tho coutents of the capsule, when we have the some- 
what rai'e opportunity of doing bo, we God the fluid semi-opaque eon- 
Eaiuing the debris of the lens, which may be easily distinguished by 
Ihu mlcroEcope, aUo many oil globules, and sometimes plates of cho- 
luateriuc." 

A second extract, still more practical, we subjoin : — 

" For tlio cure of soft cataract, whether congenital or not — capsular 
or tentieukr — the needle only is rei^uired. In the great majority of 
instances, keratonyxis is the safer and better operation, especially 
where the lens exists in its entirety. The greatest mistake into 
which young operators fall, is the attempt to do too much at, Srst; 
for, under the most favourable circumstances, the operation requires 
repetition, and most disastrous results follow from opening the cap- 
sule too largely, or disuniting the lens too extensively. The dis- 
placement ot tho lens, its dislocation into the anterior chamber, the 
swelling up of this body by the imbibition of the aqueous fluid, and 
its consoqueut pressure upon the iris, or even the displacement of 
large fragments into the anterior chamber, give rise to great embar- 
rassments in the after treatment, to sickness, pain, and inflanunation. 
Iritis follows, iind the eye is not unfrequently lost, or adhesions of the 
pupillary margin are contracted, which greatly mar the final success. 

" The first operation of opening the capsule should be specially 
limited to a smell central aperture. It should be recollected th&t no 
displacement of the lens, or even fragment of it, should ho permittsd, 
by too large an aperture, until absorption have reduced its origliukl 
bulk, and the admission of the aqueous fluid softened its texture. If 
this be duly attended to, each subsequent operation will be easy,mor« 
may be effected each time, and when the bulk of the cataract is grwlly 
reduced, the capsule may be so far torn up as to present no impedi- 
ment to future vision. If an operation be thus conducted, little after- 
treatment is required; no inflammation follows ; the pupil is simply 
dilated with beliadovna, and the patient recovers from each operation 
in two or three days." 

One short extract more, and we must have done with these 
elegant, instructive, and highly practical pages. It regards 
strabismus : — 

" In my own practice I never operate upon children under fourteen 
years of age. Where the operation does not fully succeed, it leaves 
the case wurse than it found it, and in very young persons strabis- 
mus may be overcome by careful training, in some instances ; and m 
others, it becomes spontaneously straight, either from improved health 
and tone, or from some of those changes that occur about the age of 
puberty," 

III. Turn we now, finally, to the splendid and yet unfin- 
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ftedwork of Mons. J. Siirhe), a great folio volume of the Bame 
ist and character as that of Mr Dalrvniple, Iik« it conBiatiiig 
of coloured plates and letterpress, and which inigbt excite 
a keen and critical comparison respecting their aeveral meritt 
and beauties. It is still issuing from tJie press, appearing in 
iParts, which reach us somewhat tardilv ; and any present 
attempt at a final judgment would clearly be premature. 

The author infoi-ms us that the work is the result of more 
ihan twenty years labour, and that it has lain by him for up- 
wards of a dozen of years. After numerous trials of art, he 
arrived at the conclusion that the higlieet style of engraving 
would best subserve his purpose. The plates, printed in 
colours, are retouched with the brush ; and for the more mi- 
nute details double plates are used, — the former for the 
principal parts of the desi^s, the latter for the finer and 
more accessory portions. As to the onginal drawings, he 
cannot well conceive — and we quite agree with him — that 
they could be esceeded. They are taken by M. Emile Beau, 
who devotes himself exclusively to M. Sichet's work, and 
up to the present time takes drawings of the more remark- 
able cases, whether they occur in his public cHnique or in his 
private practice. 

The splendid folio is divided into three parts — first, the 
letterpress, which has now reached to the 200th page; then 
the plates, of which the last is No. 28 ; and lastly, a careful 
explanation of the plates. The style iu which these are got 
up generally resembles that of Mr Dalryiiiple's work, usually 
containing six representations of diseased eyes on each page, 
although the more advanced plates very frequently exceed 
this nnmber. Plate No. IV. gives a very distinct exhibi- 
tion of the microscopic tissues of the eye, according to M. 
Bruecke, exhibiting successively the string of rods, then 
^—tliose of the nuclei, the cerebral cellules, the fibres of tli£ 
^bopCtc nerve, and the bounding limitante — ^the limiting mem- 
^V^ne. Several plates are also devoted to accurate illuetra- 
^^Gons of the several instruments that are employed in the 
different operations upon the eye, and brought up to a late 
period, including those invented upon this side of the Chan- 
nel, which must be useful to the parties interested in such 
matters. With respect to the drawings themselves, while 
we cannot venture to give any artistic opinion, yet to our 
taste nothing can well exceed tliem in accuracy, elegance, 
and beauty. 

The difference in the general treatment of the subject by 
the Frenchman and the Englishman is sufficiently marked. 
We have previously indicated that Mr Dalrymple has re- 
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presented his half dozen of drawings in his plate, and tLen 
in the accompanying letterpress gives a succinct account c " 
all the disorders delineated. His space bein^r limited, hi 
reflections are correspondingly cart and axiomatic as well as 
important. The style of M. Sichel is very different. He does 
Dot limit himself as to space, and hence his disquisitions are 
not unfrequently minute, discursive, and extensive — a method 
which has its peculiar advantages, but is not so much desi- 
derated by the practical man. 

Perhaps the next circnmstance in our review which mosb 
excited our attention was the free — not to say the extraordi- 
nary — use which the French oculist makes of bleeding, 
local and general. Passing by what in the earlier part of 
the present century was considered as the Eg}-ptian or con- 
tagious ophthalmia, and where our treatment was. for a 
time at least, carried to a heroic pitch, many will remember 
the time when venesection was lari/ely used amongst us fora 
series of years, and not only, as we supposed, without detri- 
ment, but with marked advantage. A great revolution, we 
need scarcely remark, has within latter years most assuredly 
occurred upon this side of the Channel, and that not in rela- 
tion to the ophthalmiie alone, but in many, not to say most, of 
the infla,mmatory complaints. So much is this the case, that 
it is no uncommon thing for the surgeon not even to carry 
his lancet about with him. One thing, however, appears 
very evident from M, Sichel's pages, to the eifect that phle- 
botomy has not as yet lost its prestige in Paris, and this both 
as it regards local and general bleeding. In acute cases of 
simple, and even in scrotulous ophthalmia, our author advises 
that from four to twelve leeches should be applied in front 
of the ear (p. 96) ; and where the cornea is compromised, he 
advises that from four to twenty leeches should be applied in 
the same locality ; and in cases of an attack of both eyes, the 
application should be renewed and phlebotomy had recourse 
to [p. 96). In his second chapter, on Traumatic Ophthalmia, 
we were sui'prised to see that our accomplished author ad- 
vised the abstraction of some three cupfuls of blood, and the 
application of a dozen or a score of leeches near to the af- 
fected eye, — a practice to which at one time we somewhat 
approximated, but which now would generally be regarded 
amongst us as alike unnecessary and injurious. Lest the 
reader should imagine that we ai-e somewhat exaggerating, w» 
supply a few additional specimens. Regarding the treatment 
of rheumatic ophthalmia, the author advises that the patient 
should lose blood to the extent of from two to four cupfuls, 
and this should be repeated if necessary!! Leeches should 
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ien be applied to a number extending from eight to fifteen, 
nd these followed bj cupping at the nape of the neck, or the 
temples, the shonlderB, &c. ; which local bleedings should he 
repeated until the symptoms yield ! ! (p. 43.) It may be in- 
teresting for our author to know something of the extent to 
Mfbich venesection is discarded in this country, and perhaps 
more particularly in the treatment of eye cases than in those 
where the system is more generally affected ; that a general 
bleeding is seldom thought of; that a greater number of 
leeches than two or thi*ee is hut seldom ordered ; and that 
the practitioner usually finds that when this is followed up 
by the administration of the tartrate of antimony, and other 
sedatives and curatives, relief is afforded, and the general 
health is not imperilled. 

We had fully intended to bring various other portions of M. 

Sichel's work under the reader's notice. The extracts, &c-, 

are before uB, but we find that our allowed space is exhausted. 

At a future time it is possible we may return to this interest- 

^ing work ; and now, wishing the talented author a happy con- 

^^HUBton of his splendid task, we must for the present close. 

P T] 



—The Pathology of Drunkenness. By ChaiujEH 
Wilson, M.D. 



The period in which we live is strikingly and honourably 
characterized by the attention which is paid to the moral 

and physical condition of the humbler orders of society. 
Whether this proceeds from the increased benevolence of 
the more fortunate classes, or from the growing information 
of those below them, and their consequent determination to 
assert and enforce what they conceive to be their just claims, 
or from both combined, we do not at present inquire ; the 
fact is certain, and cannot escape the notice of any one who 
bestows the most cursory attention on any department of 
our literature. Imaginative, scientific, and even strictly pro- 
fessional books, are full of references to the condition of 
what it is now the fashion to designate " the masses," and 
of suggestions for their improvement; and of all subjects of 
this nature, as none are more important, so there are none 
more intimately connected with medical science than those 
relating to the effects of intoxicating drinks on the human 
organization, and on the framework of society in general. 
The efforts that have been made to abate the gigantic evils 
resulting from the inordinate use of stimulating beverages, 
if they did not originate *vithin the profession, would, we 
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cannot help thinking, gain prodiffiously, if they were guided 
and directed, and, on many occasions, controlled, by profes- 
sional experience and sobriety of statement ; for we feel well 
assured that these efforts have been not a little injured by 
the injudiciousneas and extravagance with which they have 
been advocated. Nothing, indeed, can more strongly argue 
for the inherent strengtli of the Temperance cause, than 
that it should have continued to exist and make progress 
under such an incubus as Uie literature which professes to 
support it. 

It is with the greatest pleasure, then, we receive a. work 
like Dr Wilson's, which, in our judgment, exactly and with 
admimble ability and spirit, both expresses and exempliRes 
the part that professional men should take in the movement 
now going on in society. Though intended for popular cir- 
culation, this little book is strictly professional in its cha- 
racter. It has no resemblnnce to an exotic prize-essay, and 
is ruised intinitely above what are called books of popular 
medicine, both by the purity of its aim and the high talent 
exhibited in its execution. It is not written in defence or in 
eulogy of any institution or plan, existing or proposed, to 
abolish or abate the evils of drunkenness. Allusion to these 
is but sparing, and extremely guarded. It does not seek to 
minister to the zeal of enthusiastic partisans ; there is no- 
thing in it whatever merely ad captandum vultfus. It is 
simply a statement of the effects of alcoholic stimulants on 
the human frame, from the first stage of their use as occa- 
sional means of convivial enjoyment, up to their last and 
fearful abuse as the instrument of habitual intoxication. 
But it is a statement which could have been given by none 
but a man of exact and careful observation, and, what is 
more rare and valuable still, by a man who can reason and 
reHect powerfully and correctly. There is also a rigid truth- 
fulness in Dr W.'s descriptions, which mAes them exceed- 
ingly impressive ; and his conclusions are so calm and so 
clearly deduced from his facts, that every une who reads 
this book will acquire from it the necessary elements from 
which to determine for himself the line of conduct he should 
adopt both as an individual and a member of society. Thls^ 
we think, is the precise position (and a most important ona 
it is) that members of our profession occupy, when they 
come before the public on such a subject as we are now con- 
sidering. Dut Dr W, is not only entitled to the station we 
have assigned him from powers of thought and observation, 
and the close attention be seems able to bestow on his sub- 
ject, but from the extent of information he gathers from 
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«very quarter reganiing it. The leaiiiing in this little trea- 
tise is great, and, higbly creditable as it would be to a recluse 
student, is infinitely more wonderful in a man employed in 
active life. Highly as we estimate Dr W.'s talents, when 
-we consider the unwearied perseverance and patient zeal 
■which it muat have required to amass the amount of infor- 
mation he possesses, amid the fatigues and distractions of 
country practice, we cannot refrain from offering him our 
very sincere and still higher admiration of his great and 
varied attainments. Having said thus much of the author, 
we proceed to give auch an account as our space permits, of 
the book itself. 

The first chapter professes to give the Medical History of 
Alcohol, to the effects of which, as forming the essential ele- 
ment of all intoxicating drinks, Dr W. exclusively confines 
hia attention, and contains, besides, a brief but interesting 
account of tlie drinking usages of the ancients, from which 
we quote the following : — 

" It is to the credit of former civilization, that habita of drinking 
to excess never prevailed exteoaivelj among tlie more cultivated na- 
tions of antiquity. Although both the Greeks and Romans possessed 
wines of ths most racy qualities, with the intoxicating effects of which 
they were, and could not tail to be, familiar, we have yet the fallesU 
evidence that their manly sense rarely permitted tliem to decade 
themselves by their abuse. Wb gather from their moralists, as well 
as from their poets and aatiriste, that the inebriety, which they did not 
fail to stigmatise, was merely the casual vice of individuals, aud not the 
characteristic depravity of whole claseea; and that to drink wins 
undiluted was, for the moat part, accounted disreputable, while the 
degree of its dilution was usually very considerable. It is worthy of 
being not«d, however, that those allusions to intemperance which ws 
po^uES among the ancient writers become at once more distinct, and 
mure extended in tiieir application, as we approach the period of the 
declension of the general virtues, as well bs of the pre-eminence of 
the Roman people. What Lucretius paints with a few graphic 
touches in the individual, .Seneca shows more plainly in certain of iti 
closer relations to society ; while, in Juvenal, if the picture be lesa 
minute, and its traits be loss directly grouped, they have hecoma 
meaner and more loathsome. 

" But what is move to our present purpose, the medical writers of 
Greece and Rome, distinguished as they were, especially the former, 
a accurate observers, dwell little on the subject of intemperance and 

I influence in the production of diseases ; although a close attention 
jlthe efl'ects of diet and regimen justly occupied a principal plaee 

II their recorded observations. It is true that Hippocrates, in his 
wid book on diseases, which ia, however, of doubtful authenticity, 

npears to distinguish intoxication aa the efficient cause of a peou- 
Mrly fatal form of apoplexy; and, in the Dfth section of the BFtli 
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book of Aphorisms, lie speaks of the danger of convulsions whicli ma^ 
arise from a similar source: an observation which has been ^tran^ 
ferred by CeUus to the aecoad book of his celebrated treatise. Bat 
even if we add to these the case of Cbierion, which ia the fifth of 
those narratitd in the third book of Epidemics, and the features 
which suggest to ua its identity with the delirinm tremens or shaking 
delirium of drunkards, we have still, in a series of facts so scanty, 
only a further proof of the slight importance which the habita of the 
times permitted the medical obserrer to attach to intemperance as' 
a leading cause of disease. We may safely infer, therefore, that 
what was not laahed as a prevailing vice by the satirist, or notioed 
as a babit prejudicial to health by the physician, and which conld not 
have estaped both if it had existed in any prominent degree, mast 
have been really of very rare occurrence, even if we were not in pos- 
session of more direct testimony to a similar purport, 

" We mast therefore be content to claim for the habits of intem- 
perance which are now so prevalent amongst us, a less iilustrioui 
origin than from among those ancient leaders in the arts of peace ami 
of war, many of the works of whose purer times and better geniua 
have descended to us, as worthier memorials, still unrivalled in that 
excellence which has conferred their title to immortality. It is even 
deserving of remark, that those nations which have the best claim 
to be considered as their direct descendants, have inherited from 
them, in a large proportion, this virtue of temperance, if in many 
(Other respects they may be held to have degenerated. And yet, ev 
in Italy itself, there appears reason to fear that this commendati 
may become less and less merited : several eminent Italian authors 

raking of habits of intemperanne as a rapidly increasing evil. In 
great, and still, in many respects, unrivalled work of Morgagoi, 
cases, displaying the deplorable effects of intemperance, are strewed 
everywhere among the results of his experience ; while in recent times 
Qiacomini complains, in strong and feeling langnafie, of the habit aa 
continually extending more and more widely among the populace, w 
that the memories of alt medical observers were full of examples of 
its ruinous effects. And Spei'anza, besides stating his own experience 
of the large proportion of diseases of the digestive organs, arising 
from the use of spirituous liquors, quotes also that of Perrone, of 
Naples, as to the frequent occui'rence of fatal maladies, the fruits of 
drunkenness, among the lower classes of that city. But it is doubt- 
less to the great Teutonic family, from which we derive the larger 
portion of our mi^ed descent, that we owe the unhappy inheritance 
of our. propensity to the use of intoxicating liquors. With the pri- 
mitive Germans, as described by Tacitus, in trails which are every, 
where revived to us in the later, though still i^mote traditions of that 
hardy people, it was considered no reproach to pass night and day in. 
continuous drinking ; and these revels, he tells us, were rarely termi- 
nated without strife or bloodshed. Itappearsthatthe temperateRomanc 
knew how to bring this -propensity into subserviency to their ambi- 
tious aims; for the historian adds, that if the barbarians were in- 
dulged in their drunkenness by placing the materials, usually a kind 
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coB^wr thoa bj their T«ce« ikaa br tke nrsri. 

It is ainoDg tike Do rtb era sad mder natioDa of Enropethak 
driDkia^ has alwajs preTuM to the greatest excess. 
hence it bss been iaftmA that the rice may be attributed 
to aeTeritr of dbnate ; nor -io we think this can be altogeCber 
denied. Tnte it is, the descendants of nortfaefB tribes wbo 
have come to occapv milder latitodes retain the tendency of 
tbeir ancestors, fot a hAbit once established does ooC ne- 
cessanly cease, bat may be continued, and even extended in 
its opemlion, though the carHe which produced it no loo^r 
exists ; aod in all reasouiners on these and kindred sabjects, 
it is a Tory jost and philosophical remark of Dr WilstHi's, 
that it is sdways tme in nature, and therefore true in scienc«, 
" that nnther natural pbenomenon dm- nator^il effect has ever 
been foond to depend for its bein^ on a single caose, or a 
ein^e condition ." What we would contend fur is, that, 
while not denying the influence of race, to which there seems 
at present a great tendency to refer at least as much as is 
due, we shoold not foi^ret to conidder as well the effect of 
climate and circumstances in modifying the chu-acter of 
men, and influencing' their habits. 

The next chapter is on cooTiviality, the first step in the* 
progress, first, to casual, and, finally, to habitual intoxica- 
tion, which form the subject of the next three snbdiTisions, 
On these we cannot pause to comment ; they are all so good, 
tiiat we should hare great diSicnlCy in selecting, and there- 
fore can only recommend them to careful perusal. After 
having discussed the phenomena of inebriety in all its stages 
and degrees, the author next proceeds to consider, first, the 
constitutional, and then the mental effects of dmnkennesa, 
A section on suicide followa. He then gives us its Plij-sio- 
logical Patholog)-, and concludes with a chapter on preven- 
tion and cure. 

There is no doubt that alcohol is a poison and one of great 
power. Taken undiluted and in any considerable quantity 
death rapidly, and if the dose be very immoderate almost 
immediately, follows. Though the instances of this kind of 
poisoning are not very numerous, they are amply sufficient 
to establish the fact. When death is thus instantaneously 
produced, the brain and lungs are found deeply congested, 
and the blood dark coloured, and Dr Wilson justly states 
that this form of death which partakes of the nature of 
asphyxia, may more probably, sudden as it is, be ascribed to 
the absorption of the poison, than to any supposed action it 
exerts on the nerves of the stomach. The phenomena of 
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poisoning hare been carefully and auccessfally examined in 
late yeara by many distingoiahed iovestigators. The tiieor; 
of absorption is just now ia the aacendant, and these re- 
KearcLes have partly contributed to the revival of that modi- 
fied Dumeralisoi, which now prevails in medical theories, 
Though it ia travelling out of the record, we must remind our 
younger readers that these views are after all rathera revival 
in a modified shape, and adapted certainly to a much more 
refined and subtle chemistry than that which prevailed in the 
days of Boerhaave, of opinions that prevailed universally, JesH 
than a century ago ; and when we think that theories, whosa 
apparent demolition delighted our own fathers, are now re- 
suHtitated equally to the delight of their grandsons, there 
seems some appearance of reason in the opinion of those who 
assert tliat the progress of medicine is one of rotation rather 
than of advancement. At all events we would like if it were 
clearly pointed out, and we know few men better qualified 
for the task than our author, how much of our present view* 
is new, and how much old, and, still more, how much is sound 
and well established, and how much must atill be regarded a 
merely hypothetical. Such an enquiry, conducted aa Dr" 
Wilson is evidently well qualified to conduct it, would tend to 
• keep certain medical writers in mind of what they are some- 
times apt to forget, that medicine ia a practical art, aa well 
aa a branch of natural science, and that the chief value that 
inquiries in its various aubdivisiona posseas, must be derived' 
from the poasibility of making their results subservient t& 
the great object of the art. the preservation of health, the re- 
moval of disease, and the alleviation of suffering. 

But even when alcohol is not absorbed in such quantity a 
to prove rapidly fatal, it ia atill absorbed, and its inevitable 
tendency is to produce, though more slowly, deleterious effects 
on the animal economy, and that over and above the inflam- 
matory action, more or less acute, which it excites ia the 
stomach itself. The same congeated or inflammatory state of 
the bloodvessels, which alcohol produces in the stomach, i| 
speedily established in the liver ; also by the transmiasioti 
through the vital circle of bloodvessels of blood of a vitiated 
quality, and loaded with impurities which that organ is \xnA 
able to eliminate. Structural change supervenes upon ex- 
cited or perverted action ; the nature of the changes Di 
Wilson minutely describes, apparently considering tbeoi 
all modifications of fatty degeneration, from the exce» 
sive quantity of carbon contained in the blood, partly 
from the presence of the same element which originalljf 
produced the changes, partly from the deteriorated secret 
tory power of the liver, which throws still other » 
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mentitions matters into tbe blood, which goes forward 
from it to the heart. Sometimes simultaneonsly. some- 
tunes fKinsefjaentlT, all ihe other oi^ns of the frame are 
liable to enffer in their action, and in their testare, the heart, 
the longs, tlie nerrons centres are all implicate more or less, 
the extent to which they may become diseased, or the rapidity 
with which they are inrolred depending, in great measure, 
on the predisposition of the individual, or the specialties of 
the case. The chapter on physiological pathologj", of which 
we hare thus briefly indicated the character rather than 
analysed it, may be said to form the rationale of those on 
special results which precede it. We are not sure but it 
might have been better, although it might have endangered 
a little repetition, if there had been a little of the physiology 
mixed up with these chapters. No person who reads the 
book attentively can fail to see the close connection between 
the cause and Uie effects, but we are inclined to think the 
modus operandi might have been brought to bear more 
impressively on the popular mind if they had been placed a 
little more in juxtaposition. We would willingly quote 
liberally from this chapter, were we not afraid of extending 
this paper too far, but we cannot forbear presenting to our 
readers Dr Wilson's view of what has been called spontaneous 
combustion, as a specimen exhibiting ratJier a difficult sub- 
ject, discussed in a very able and philosophical manner, and 
illustrating Dr Wilson's mastery of principles, and the acute, 
and at the same time dispassionate way in which he deals, 
both with evidence and the opinions of other men. At page 
99, we have a careful and detailed analysis of the recorded 
cases of this frightful occurrence, and at the close of the 
physiological chapter, we have the following explanation of 
the phenomenon— 

Lastly, it now seems comparatively e^y t« offer a rational explana- 
tion of that condiLion of combnstibility of the body, which is fitted to 
give rise to the description of burniDg usually designated spODtauMUS 
combustion. Few now believe in the strict accuracy of the latter de- 
signation, or in the doctrine which it involves, and fewer still will 
credit it after reading the clear, though, it must be confessed, som^ 
what dogmatical exposition of Liebig. But when this distinguished 
chemist procoeds bo far aa to question, whether the ordinary degree 
of combustibility of the human body be itself really capable of increase 
in any remarkahle degree, he seems to fall into that logical error, of 
inferring without weighing all the possible circumstances, which he 
rebukes so sharply in others ; and leaves us to desire that aa equal 
familiarity with the pathological room and the hospital, as with the 
laboratory, had placed him in a bett«r position forjudging of the 
manner in which the action of external agents upon the living struc- 
ture may be controlled by circumstances, or modified by disease. If 
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h hare beenpravud that tliti blood lia£i:arried withit the alcoholic fluid 
to evtry portion of the body, imbuing tlic itimoBt recesses of fltriietare 
■8 it tr&ver«ea the mmv minute rami tiu&t ions of the hloodresaek ; if 
it bear with it thitiier bJsu a coosiderabk portioa of fatty or oily 
raattor in aiJ parti of its cifcuit ; aud il^ moreover, it has OTsrywhare 
laid down this fatty substance in vemarkatile exaberajice, either, as a 
simple deposit, or, what may be here of far greater importanoe, as an 
actual conversion and drgradation of other structui'es into its lower 
form of aniiuality ; it is manifest that we have here abundant mate- 
rials of an inflammable nature, which must present a ready fuel to 
any casual application of fire which may reach them from witlront. 

The objuctioD thnt a bod -cam bust ible substance, or one difilenltty 
oonibwstible, is not rmiderod more so by being joined to a mors coio- 
bastibla one, falls to the ground, wken we tJuis rememboi' that, mih. 
tbe Mlvauced droDkard, it may be laaa n oombiQutioD of a Buhstance 
o( slow combustion, like flesh, with one of ready combustion, lik£ la^. 
than an absolute conversion of the former bto the latter ; and there- 
fore tbo eustence of a combustible substance move oxulnsivelj- Ani 
even this fat of the drunkard differs in its charactera and aspect from 
ordinary fat. May it not have acquired properties which render it 
still more readily combustible ? What new combinations of aloohi^ 
or its constitnents, with the organic siibatancBS, dependent on wbai 
laolecalar m* isomeric changes, may bo effected by the ehemis&y of' 
tlio living Eystem under »ucli eircnmstaaces, has aaeurodljr sewr 
hiljiertti been aeuet^ined so fully ai to entitle even t^e most ingenianF, 
speculator to apeak dogmatically, whoa he has to oppose facts vlucb, 
have not yet been controverted, or proved to be capable of any mora' 
certain explanation. Professor BischofT, like Liebig, insists strongly' 
on the large jiroportion of water in the human body, as iDooneisteni' 
with the possibility of its entering into oombnation. But wi^er may- 
be expelled by heat, from the combustion of other materials, existing 
in more than ordinary abundance. Neither does this objection coma 
reasonably from a chemist ; for if water itself does not b«ru, ita «1»- 
menta do, and chemistry and eWtricity easily produce the wunder.! 
Electricity separates the combustible material, and applies the sparl ; , 
and potassium starts into flame upon the moist surface that supplies 
the fuel. Such facts, alone, place us in a position which, if it does not 
enable ns to explain the phenomenon of ^ontaneons combustion, in 
the sense in which many have understood it, precludes us at least from' 
denying peremptorily the possibility of its occurrence ; if we are to ht 
urg«d to reject the authority of ovidence, and to take the nnstsbl* ■ 
ground of relying exclusively upon a priori reasoning. Besides, it is ■ 
unjust to argue unhesitatingly from facts in oi-dinary chetoietry, to. 
processes in the living organization. Professor Bischoff apfteaiv to 
([nestion this, and asserts that, if it bo true that 2 + 2 be 4 in . 
chemistry, it mnst he true everywhere else. But wo must first weQ 
assure ourselves, that what we know to bo 2 in chemistry, aad whsct 
WB assume to be 2 in organic life, are really identical quanlStieS. 
Failing in this, we fail utterly, and have been nwrel j wastiiig in* 
genurty upon an abstraction. And let it bo remembered also, that 
the suiferers have been nearly universally females, in whom the car- 
bonaceous, or coml^ustible principles naturaliy ^dominate, as tt» 
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nitrogODOofi in tJie male. It would certainly Bavour atmewhat of 
BiniplicitT, to qaote FJutarrh ae au adequate authorit;, at the pre- 
eeiit day, on any point uf Ecientilic apecula-tion ; but vbera be speaJu 
to inatters which, trovi the customs of the times, naturally came 
under his own observation, to an extent which eanuot occur now, liia 
known honesty rendei's him an available witness. At all events, it 
appears interesting to notice, that bo mentions it as a usual practice 
of the nfficiala, in burning the horfies of the dead, to " put one female 
body with tvn males upon the same pile ;" for that, he adds, •* con- 
tains some inflammable and oily parts, and serves as foel for the rest." 

With this cDncurrenco of circunistMiccs, then, and thus ripaned for 
the cunsumcaatwn, the unhappy drunkard sinks down in the 8tup<»- of 
intoxicatiuu, and oomes into contact with a burning candle or wiUi 
glowing embers. The fire peaieti'atos the uiri'ace, andappi'oiuihes the 
mure combustible Diatt«ra beneatii. The fat melts, and the mingled 
oil and spirit hum with a smouldering flame, which is kept Bub<lued 
by the admixtnre of other animal substances less inflammable, aud yet 
attains sufficient power to consume the soliA portions of the body, 
themaelTes, even to the bones, deeply interpenetrated with fiit. 
Doahtless all the requisite conditions must concur, in their fullest 
development, to admit the production of ttiis extraordinary effect. It 
can he no argument against the explanation, that the body of a 
healthy person, poisoned by aloohol, is not susceptible of this form of 
ignition^ because the very fact of the pt'evioua healthy conditioa 
places the indivitlual beyond the limit of efficient causatiou. Anyone 
may asceitain, howevor, that a poi'tiun of fat, whiuh has been steeped 
for some time in ordinary proof spirit, may be made to bum without 
difficulty, with the aid of little extraneous combustible matter; and 
that the flame actually presents the dull lurid appearance which has 
been described as characteristic of the combustion of the drunkard. 
But let the explanation be what it may, the fact of the oceurrence 
appears ae strongly vouched as it is deeply impressive : and, if it eon- 
Etitute a strange and turribilo visitation, it at least depends upon too 
large an amount of evidence to be hastily rejected aa incrediWe. 

We liave now arrived at tlio last chapter of the book, which 
is deroted to the consideratioii of the prevention and cnre of 
dmnkenneBS. As the disposition to indulge to excess in 
alcoholic drinks depends in the individual on that infirmity 
of moral resolution which induces a man to prefer a present 
gratification to a future good, the great means of cure must 
be sought in the higher moral training of the people, — Jn the 
establishment of a high and rational scheme of education, 
teaching men to trace consequences, and calculate tendencies, 
and to regulate their conduct by these, instead of headlong 
impulse, — in the diffusion of sound religious principle, not 
merely a« a system of dogmatic instruction, but as the basis 
of rational conduct in all the relations of life, a point of view 
in which we must say religion, among our multitudinous sects, 
is tar too little considered. Training of this sttrt,asDrWil- 
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son remarks, to be eft'ective, must begin early, and be continued 
long, and its application to personal conduct, perhaps, in the 
way that Dr Wilson suggests, of making a simple code of 
ethics a portion of school education (at all events in some 
way), made clear and un mi stake able. Everything too that 
tends to foster habits of providence and to stimulate the 
hopes of working-men should be encouraged, savings banks 
should be established, and partnerships with limited liability, 
which we believe would greatly excite the operatives to try 
to accumulate, should be allowed. Ke^arding the amuse- 
ments to supply the void that must be left if the use of sti- 
mulating drinks were abolished, we should have liked Dr 
Wilson's opinions at greater length, chiefly because it would 
have led him to discuss the dislike or convivial use of various 
beverages, and the drinking usages of society ; subjects to 
which we would respectfully invite his attention, when hia 
work reaches, as we hope it soon will, a second edition, and 
on which there are some valuable remarks in that very inter- 
esting, delightful, and highly suggestive book, Hugh Miller's 
Schools and Schoolmasters. 

With regard to the two most important measures of what 
may be called a special character, in reference to the preven- 
tion of drunkenness, temperance societies and legislative in- 
terference, Dr Wilson writes vrith that philosophical modera- 
tion and sobriety which wo think one of his most admirable 
characteristics, though with an evident leaning in favour of 
both, especially the latter, in which we hope the public mind 
is being gradually trained to agree with him. It is an un- 
doubted fact, that all nations and races of men have sought 
for and devised someformof inebriating liquors, and employed 
them on occasions of social indulgence ; and it is a question 
worthy the consideration of all enlightened advocates of tem- 
perance, whether the cause is most likely to be surely pro- 
moted, by seeking altogether to eradicate what seems a natural 
craving, or by bringing it under moral control t Regarding 
the enactment of laws for the promotion of temperance in the 
prevention of inebriety, it is clear that much discussion is 
needed before the public mind is ready to determine on any 
specific measure; but undoubtedly a certain progress has been 
made — the laisaer fairs principle has been abandoned in many 
cases, where the health and morals of the people are con- 
cerned, by our most enlightened politicians, and we venture 
to predict we shall hear less and less of that arrogant talk, 
so omnipotent a few years since, which consisted in a misap- 
plication of the maxims of political economy. The esampleof 
the Maine Liquor Law, too, cannot be lost sight of by British 
philanthropists and legislators, We by no means recommend 
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the Eidoption of any particular measure ; the public mind ia 
not ripe for it. It may be aaid, that so far as the popular 
mind is concerned, it is still in a state of incubation, and till 
men's views are more matured, it would be premature for any 
legislature to commit itself, for a law can only be useful when 
it reflects the moral sentiments of the community. Then, and 
then only, does it react on the feelings from which it origi- 
nated, and in so doing, secure the means of its own perma- 
nence and efficiency. To guide and develop these senti- 
ments and feelings no book can be better adapted than the 
little work which we now take leave of. It is the work of a 
thoroughly and highly educated man, of a man of large ex- 
perience, great attainments, and of a cultivated and powerful 
understanding ; and one whose regard for truth never per- 
mits him to overstep the modesty of nature for the sake of 
heightening a description or urging an argument. It ia judi- 
ciously timed and equally excellent in execution, and ad- 
mirable in intention. 



BPw6 Use of the Blowpipe in the Qualitative and Quantitative 
Examination of Minerals, Ores, Furnace Products, and 
other Metallic Combinations. By Professor PLATTHER, 
and Dr Shbridau Muspratt, Founder and Principal of 
the Royal College of Chemistry, Ijiverpool. London : 
Churchill. 

This is a work consisting of about four hundred octavo 
pages, that ought, if it had been written at all, to have formed 
a chapter, and that not a very long one in some system of 
mineralogy. It professes to be written for the use of miners 
who have no access, or but an occasional one, to a chemical 
laboratory ; and its affected aim is to instruct such indivi- 
duals in the manner of discriminating various minerals by 
means of the blowpipe. Nevertheless, the book is full of 
the very pedantry of chemistry and mineralogy, and the style 
ia the most inexcusable compound of bathos and bad English 
that it has ever been our foituue to meet with in a work pro- 
fessing to be a scientific one. We have only space for one 
extract. It is taken at random from an article on copper, 
which, in so far as respects the miner who has no means of 
going to a laboratory, might certainly be compressed into 
half a page. The author or authors are speaking uf the 
forms in which copper occurs in nature : — 
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" 5. With chromic acid anil ckromale of lead in VauquidiitilB. 

" 6. With wUfic ntid and witei- in DiopOite {3 Cu O 2 Si (V 4- 
3 oq.), with ailieic acid, water, aud » little carboniu acid in ChreJUceiia, 
and with silicio acid and Bilicate of alumina in AUi^liatie. 

" Further, copper, h not only fouud ptr s« iu scoi'ia, et tetera, pre- 
duced ia the itmelting or cupreous ores, but vory of)«n aa a socondary 
constituent in the slags from argentiferous and [ilombiferaus metals. 
It is found, 

"a, Metfillii; in pure Gaark«ifer, the product of the third melting 
ftf the cupriferous ores, and in coraliination with other metals io 
SAtttrtt kupler, aecwid product; in the Frischtucken — the argenti- 
ferous leads, obtained in the refining of copper ores for silver ; in the 
Snrperdomion — the residues which remain afUr oxtractiug the lead 
from the DarrUn'je, and which yield a crude copper on being sub- 
jected to a process of Biiielting ; in the Darrlinge — eliqnated coppers, 
from which the silver has been sweated out by lead, and in Capri- 
/trovs W(trlabU Leait ; 

" b. With sulphur, per m, and also with sulphides, exempli gratia, in 
Rohslmn, Blenlein, Suppenlein, Kwpfentep—ona of the producta pro- 
duced by smelting the roasted etein, which is obtained by smelting 
roasted Bkrstein with quartzose copper ores, with Blestein slags, and 
quartz and in diflerent TvUifS."' (P. 192.) 

£very page of the work is filled witli matter equally well 
and clearly expressed, and quite as much calculated to be of 
service to the miner- The book ia simply an unscientifie 
one, and would scarcely have received even this notice wers 
it not for another reason. 

It has, aft the heading of this article will indicate, two 
authors — Professor Plattner, and Dr Muspratt, Founder am' 
Principal of the Royal College of Chemistry, Liverpool. Thi 
latter gentleman adds that be is the author of "The Chemistry 
of Vegetation." This last assertion he will, upon reflectiODt 
surely somewhat modify, and therefore it may be passed over< 
For anything we know to the contrary, Professor Plattnei 
has held a chair in some regularly-constituted university, tmt 
is really a professor ; but as the name of his university u 
omitted, ignorant people may suspect him to belong to tbi 
class of professors of which Professor Anderson, the Wizan 
of the North, is the distinguished head. In the adTertiji«< 
ment of the work, too, we notice that its English editoi 
{who takes liberties with his mother tongue) is also stylt 
Professor Mu^ratt. We were not previously aware of tl 
existence of a university in Liverpool. 

We feel bound to add that the statements made regarding 
the behaviour of minerals before the blowpipe seem accurau 
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PART III. 
PROGHESS OF MEDICAL SCIENCE. 



SWnl <^ Oeorgi Lillie Smith, M.D:, and Robeft Campbell, btfore tha 

High Court of Justiciary for Wilful Fire-Raiiing, 15tk January 

1855. 

Counsel for the Crown, Lord Advocate Monereiff, and Mr D. MMiken»la, 
A.D. ; tbr Dr Smith, tbe Dean of faculty, Mr D. Mure, and Mr John Millar ; 
for Oampbeli, lie G. Patton and Mr A. B. Shand. 

The primnera were charged with hsving on the 30th September, or the lit 
October, in or near the stack-yBrd of the farm of Uaugbs of Kinnsird, psnth 
of Farnell, Forfarshire, occupied by Mr John Smith, wilfully set lire to ono or 
more st&cka of grain, by applying to them lighted matches or other ignited 
substance, the fire thus wilfully applied having taken etfecl and burned tha 
whole stack-yard, containing CS stacks or huts of grain. The prisoner Smith 
ie a man of florid aspect and middle age. The prisoner Campbell It an old 
man of simple appearance. 

Uoth pleaded not guilty. A special defence w&s put in for Smith, denying 
the libel, and averring that when tbe act was committed, he waalDsana; for 
Campbell, denying the lihel. 

The first nitneis was Jane or Jean Maj^kenzie. She Was serv&Dt lut Beji- 
tember to Mr Smith, Ilaughs of Kinnaird. Went to Brechin Saturday 30lh 
September, and left to return between 10 and 11 at night. When she came 
near the ilaugliB, observed light in the direction of Ilaughs ; this was about a 
quarter before one in the morning. She went up to Haughs, and ubservsd the 
corn-yard on fire; 3 stacks next the corner, i,«.. the north-west aorner. She 
-■ Smith. Ail the stacks were 
w long it burned. She did not 
ig. It appeared the corn-yard 
'e also been burned, if the wind 
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recollect in what direction the i 
liad been set on Hre, and the Etui 
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John Smith, tenant of Haugha of Kinnaird. lie hid known, for a consider- 
able time, Dr Smith, who was medical attendant to his family. Witness had 
a difference with his wife lost year, and in consequence, she iived in Edin- 
burgh some months, and returned to his house in September last. On the 
30th September 1854, bein^ Saturday night, ho (Mr Smith) saw the steading 
aU right about eight o'clock at night; went to bed a little after nine o'clockj 
all right then as far as he was aware. He was awoke a little after ana in 
the morniDg. and found the stack-yard on tire. He found a number of the 
servants about the place, hut is not aware that they had done anything to 
stop the fire before he came. He did all he could Co get it stopped. Ali the 
stuoks were burned.; 61 stacks and 4 small huts. He should say two-tbirds 
were on lire, when lirst be saw them. Ali the itacks and huls mentioned in 
the indictment were burned. He sent a servant to Brechin for the fire-engines. 
Urechin is about ifour miles from Ilaughs by Che road Ihcy call the Brechin 
road. The steading is uboDt two miles from iiridge of Uunn, which Is to the 
east by north. Engines came nnd a^^Eisted putting out fiames, by which abont 

K*-'f a alack was saved though damaged. Value of stack-yard at that time 
iTOL. Lxsxn. KO. 203. z 
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■boul £-20<iQ ; would bit 



thought it changed ilightly after bU the Btscks had taken fire. Tbe stesi 
ii betwixt the hoaie sad the etuk-jird. The houee ia between nine &nd 
j>rds rrom the steHding. in'l the standing about tbree ^ardi from tbe d«i 
■lack. Witnoei <iu|iected l>r Sn.iih immediately, because he had sent bit wMb 
a threatening letter lome days previously. Shown a letter dated Hcmtrwe, 
September 2^th. 

The letter was mad bj the (Jterk aa followi :— 













MontroM, SepUmttr Sfirt. 


MX Db*b t. 


Its ^UITE 


,—1 Mill cal 


you 


sa for all the iniqu 


ty yon havi 


done me- 1 


e«« to yourself 






I'll keep all my pro 


misea to yoo. 


I'll do nothing 


without 


l-^lling 




As 


to your returning t< 


Mr Smith, I 
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en as happy to giv 


e TO 
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arm to go back, m 
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you away, had 


you told "^ 
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h to think of! 
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intervie 
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e or write me. My 


ntentioni at 




Wrmined 


thereby 
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u know my proposed mo 
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they shall be d 
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I have bean 


ready to 


elp you 






one u re ad J 


to act when I 


m oppo-e 


d. lam 






■atwmije.huffled. 




1 ask of joo 




me fir^t, 


and 


bet. 


:0 give me an audienc 


e. Ifyoud* 



it do 80, 1 shall have one perha[» less agreeable to Jl 
have ever b»en, 1 ask you to do so. Blame me not, but my blood is boiling, and 
retrlbutkin I shall have in one shape or another. 1 care not though this coi 
to his honour's banda, you may sliow It him. Your happioan dtfundt 

For all you have drnie against mo and insult offered me, 1 gay — My detw 
Mrs Smith, ever yonr sincere friend, 

(Signed) Geosog L. Smith. 

P.S.— Give me an answer or yon shall everlaetingly regret it. C. L. S. 

I confeaa 1 walk out of the course of a gentleman in writing you this, hot 
ia only my regard for you that has caused mc to do to, Recaliect for once aid 
■11, 1 am one who will uct ui / loy, 

(Signed) O. r, 

Ills wife had shown him that letter the day after she got it (26th September). 
It had been bronght by the girl Clork, daughter of Ur Smith's housekeepov 
Dr Smith had a residence in Montrose, but bad been in Edinburgh nHMt of th* 
time witness's wife was there ; during greater part of that year witness MT 
not spoken to him; be meant he was not then on speaking terms with hloli 
Witness law the girl come to the door: he answered it ; the girl asked for U» 
wife, who went to her. Witness did not fee Dr ^nitb's letter deliyarodL 
Identified Dr Smith's handwriting. Shown a slick which he identified ; t 
got it in the course of the following week from llohert Gordon, a blacksmiti 
From the letter, believed Dr Smith was ill-pleased at Mrs Smith's returning I 
her husband's house. The lilsk runs to the north of witness' farm, and thei 
are several fields between them. It was very dry on the night of the fire, anJ 
b:id been long so. The soil near the river Is generally gravelly and not red^ 
The polioemBO came about two o'clock in tbe morning, and witneu told hitt 

aarth bat dried on clothes it has a red appearance. It is nut like moor-land. ' 

!d by Ike fltOTi.— Various soils on tbe farm— clay, also loa« 

living in a state of aepuMion froi* 

ii on aist September, they separated 

by agreement.and she had been living in Bdinborgh. Witness had been aequaiti*. 

_,..,..^ „ ... . . ... ose- ihjni, 17 HP 18 J, 
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:pitecl, ooeaniomlly very much ojt Uioil. At first I thought it 
roceedeil fiom illasBs and from tba stnts of bis affiirs, but Utterly 1 thought 
e waa taking too iiiucb drink ; Utterly Iiiscribed excitement to tsking too mucb 
drink. Q. Doyou^tlll aicribe it tothiti A. More eo than ever. Q. Hsva 
you met with him since disagreement. A.^lUet him in brotber-ln-Un'shouM 
io the course of Cbe we^'k after our difference, saw bim DccBaiuDally niiice that. 
Conversed with him 12 or 14 days after that, about the end of January 1861 ; 

Croa-tx.,m.iMd bs Mr Patton for Campfte/i.— Witness bad apcn CHropbell onoa 
or twice before ; had no other knowledge of bim. Neier had spoken to him— 
saw him once in Dr Smith's house. 

Re-eiamiaid by Lord Admcau. — What is your reason for ascribing U to 
drink more than ever ! A.— Uecause since witness paid bis BCcouata he flnda 
that a great deal more drink was u*ed, Id his house, when Dr Smith WM there, 
thun ever before. He was much there in 1853. and luucb more drink wHB tJien 
used than I knew of at the time. 

Examined by Lord Jaaiice-Cierk.—Dr Smith had opportunities of getting that 
drink without witness's knowledge. lie found fault with wiCnees's wife fbr 
having locked the sideboard, and it was left open, He otieu slept in the bouse, 
and witness knew be wn9 In the habit of having wine placed in M» bed-room. 
Witness didnot know of bUown knowledge that Dr Smith took drink from tba 
sideboard. 

— Dr Smith a wore and 
is altogether the effect of 
suspect he was takiog' 
as pertly the cause of hU 
s acted to Ur Smith with 
cept from himself, he bad 
ttcnded him occasionally. 

vaa attended by medical 
men, in witness s nouse, from Sunday, December 4th 1853, for about ■ 
fortnight— by Dr Booth, a medical man. Witness had Insisted on this doctor. 
or some other, being with Dr Smith constantly in the house till tie got 

white witnens was al»ent. lie was so much excited ; was drinking eo 
nucb at that time. Witness saw him drinking Urge quantities of wins 
and brandy during that fortnight. Saw bim take several glasses of 
brandy at a time during Chat period. Dr Booth and Mrs Smith would see this 
too. Witness insisted on a, nurse coming with Dr Booth and attending, and 
Mrs Clark camo. She was there all the time. Witness at the Eume time told 
Mr Smith's partner in business, Dr Officer, he should see bim every day. 

Q. Ss Lord Jtuiica-flerL—He (Dr Smith) was much more eicited on 
this occasion than formerly. About the end of the first week of this period, ha 
struck Dr Booth and witness's wife. Witness understood it was frum drink, 
which he bad got from the nurse, Mrs Clark. Witness told his wife, tmlessthis 
was discontinued, he would take the keys of the house from her and keep them. 
Prior to tba ith December 1853, Dr Smith was at Montrose, On Saturday, the 3d 
December 1853, witness returned home, from a merket, and found his wife from 
borne, although he had left her in bed unwell ; and was told that Dr Smith bad 
sent a message, wishing her and witness to go to see bim, as he thought himself 
dying. Witness went on Sunday before church to sne bim, and be pleaded bard 
Io be allowed Co go to the Ilauglis, and he (Dr Smith) would sleep in any of the 
ontbouses or farm-houses. Witness then consented to his going, on condition 
of his taking a nurse with liim, as he woold not on any account permit his wife 
Co attend Mm, He was no relation of the witness. His partner and the nurse 
came with him on Sunday, and on lucsday be found bim so excited, that he sent 
for Dr Booth. His partner had been gent for on Monday night, in cansequenca 
of his being so escited, and on Tuesday witness sent for Dr Booth. Witness's 
house is 6 miles from Montrose. On occasion when be drank the several 
HSasses of bruiidy, which was on the Friday following, he. In the cotirse of the 



Witness 


Be asked to describe the e 


sciten 


ent. A 




olent 


language. Would no 


tsay 


hat it w 


drink. He 


snid 


ha was unwell, but w 


tness 




more drink 


than 


was good for him, a 


ndth 


.t this w 








nessb 




great kindn 




ore than he ever did to 


a brother. \'.x 




know he was unwell. A 


nedics 




Ho should 81 


ydn 


nk would account for 


lithe 


appeara 


Bgiht C 


ur(. 


« th* ,u3gi,ti«« of IK 


eDeo. 


..-He 



344 Trial of Dr G. L. SmOh 

evening (7 or 8 o'clock) wsa walking aboat the dining-room in hia night-ibii'^. 
tn ao excilcd b state, that they irere gild to allow him to take the brandy to gel 
him to bed again. He firtt asked Ibr wine ; the medical attendant niabad t« 
confine him to six gUises of wins per day. bat this had not bepn done. They 
had given him wine and a glass or two of brandy, and be helped hinuelf to 
more. Dr Booth had apparently no authority over him, at that time, sa the 



n giving 1 



m drinlE uuknovin Co Dr Booth and Mrs Smith. 



I 



the Friday evening, after he got the brandy, they „ . 

bed. He was then raving from drink. Witnesa dues not pretend to aay his 
excitement w«» ail from drink, but hisopinion is that it was »o. On the Saturday 
(next day) he got more eicited, and witness then Irtalflted on hia being confined to 
a certain allowance. He then got, witnesi underatanda, about !j bottlaa of wina 
per day, and he became rapidly better, and from being unable to rise, by Friday 
following he wai walking about the steading shooting pigeons with Dr Booth. 
Q. Did he dwell on any particular subject during this excitement t A. 
He generally dwelt on differences he had with hi» wife, lie was married and 
wa> living separate from ber. Bomctlmes he was angry at what he laid she 
hftd done, and melancholy trt>m the effecCa he said it bad upon himself. Bs 
had been separated from his wife, witness thinks, ^om the beginning of Sep- 
tember 1853. She had been away and taken back again. Not aware whether 
before that time be was given to drink much or not. Had occasioDally met 
him at dinner parties, but otherwise not much in bis company, previous to Sep- 
tember 1853. Not much in his company between September and December 

1853. Witness avoided asking bim, dnriug that period, to remain nU night, in 
the houae when he came. Not a sudden change, he saw It gradually from 
May 1863. Habits had then changed. . It wm then he first told them of dif- 
ferences with his wife. After that he was getting worse. Wuold occasionally 
come to witness's bouse perfectly well and behave like a gentleman. Aboat 
the middle of January 1B51, he left the honse on a Saturday, and this, witneaa 
may «ay, was the commencement of the quarrel between them. Qe saw nothing 
of his drinking after that. He saw bim once or twice in Kdinburgh, on the 
street, when be was living there. He saw liim after he returned, prowling 
about his (witness') steading, on 30th August. Thia was before wltnasa'a wife 
returned ; he did not spesk to him, but went Into the house to avoid bim. 

Margaret Smith, wife of last witness, had a dispute with hor hnsband 
last year, and went to reside in Kdinburgh, Occasionally saw Dr Smith 
tbnie, and took bis advice as a friend. Heturned to her husband, September 

1854. Ur Smith was not aware she was to return. On Tuesday, September 
26th, after she relurncd, got a letter from Dr Smith. Identified the letter be- 
fore referred to. The letter was brought by the little girl Clerk. She (witneis) 
gave it to her husband, and sent no answer. Got another letter on following 
Saturday. This was the night before the fire, she thinks. Fire on Sunday 
morning, WitneBs tore this last-mentioned letter, hut some of the pieces were 
preserved. Being shown fragments of the letter libelled on, identified tbem. 

Q. What was the general purport of the letter f So far aa witnesa read it, it 
bore that Dr Smith had been at Koranside Co see Miss Carnegie, who had asked 
him to write the letter. Witness answered neither Of the letters. She waa 
awoke on Sunday morning by on alarm of iiro. The fire consamed the stack- 
yard, hut did not reach the house or steading. 

OToiB-exammed by the Sean. — Witness' ocqualntance with Dr Smith began 
six and a half years ago; after her marriage. Q.— Did you observe any change 
come over his manner f A.— He had always been the same ever since she 

1863, with doctors attending him and a nurse. Hia head was very much 
affected; he bad great pain in his head, at times he was very much excited. 
Q. Did he drink to excess while living with you ? A. He drank a quantity of ' 
wine, but always got very sick after it, and It left hia aCoraach very quickly. It 
waa prescribed to him. He did not drink spirits at that time, he was allowed 
brandy, he took what was allowed him ; he had two glasses of brandy n day al- 
lowed him. Cannot say whether he took more or not. One day in particular, ba 
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in ■ more exclCf^datntethfln she had known him tjefore. SbRisnob aware c 
apparent cause for this excEtemen t on the one da.y ; he complained of hi 
Ih when witneasBttw him in Edinburgh. He waa not constantiy excited. & 

aftsT aho re tnrned from Edinburgh. Ha wm liable to these fifaof escitement a] 

'i years she knew him, but she saw little of him till within the Ust thre 

and a half, and it was then she abservad the fiia of excitement. 

■emmjimi bg Lord Advocots — Ho intended to go abroad ; tnlked of this t 

I Vitneaa when she was in Edinburgh, and that he intended to apply to Govern 

Alexander M. Officer, H.D., partner of Ur Smith ei 
known Dr Smith for sii years ; he ia aware that Dr f 

Ur and Mra Smith at Uaugha of H-innaird. Dr Smith lived some time at 
Laverock Bank, near Edinburgh, while Mrs Smith was la Edinburgh. He re- 
turned to Montrose about 8 or 9 daya before tbe fire. He seemed very dull ; 
canaoC say the cause ; but he said is not this a pretty business of Mra Smith 
retnrning? aaid he waa disapjioinled at it, and would not have expected it, ai 
■he had said she would not. On Monday evening he read to me a letter ha had 
written, and said be waa to send it. Witness advised bim not to send It. He 
wDold not take witnesses advice. He told me be had been at llaughs of Kinnaird 
tbe day before, i-t, on Sunday. He did not state his object in going. He eji- 
pnused himself violently in regard to Mr Smith, who, he said, had attempted to 
injitre him by impntatioDs on his character, and that be wished two i|ueBtionB 
snawered, but did not say what the questions were. Said be was determined lo 
bave these questions answered. Witness is aware that he was applying for a 
situation as an emigrant surgeon. He wanted these two (juestions answered be- 
fore he went, and used threala of revertge if these queationa were not answered, 
— threats of a general nature, not specific. On the Saturday he read to witness 
another letter which be meant to seud to Mrs Smith. Witness last saw him 
this Saturday afternoon, between 5 and G o'clock. Mr Somerville, Mrs Clark, 
BUdone of his children, were with him. He said he was going to Noranside, 
where Mies Carnegie then lived, to let her know regarding his voyage ; he was 
tn go in Mr Bomervllle'e gig, and he left with him about 6 o'ldock and enid he 
would return to Montrose the next day. Witness beard nest morning of the 
fire at Haughs of Kinnaird. Heard this from Mrs Clark, Dr Smith's housekeeper, 
tietween & and 9 in the morning. Afterwards heard it from Mr Driver, ,a 
farmer In the neighbonrhood., who said Dr Smith wns suapected. Witness 
railed on Mr Smart, Montrose, an acquaintance of Dr Smith; and in consequence, 
went with Mr Smart from Montrose to Noranside, direct by Brecbin ; saw Dr 
Smith at Noranaide, along with Miss Carnegie, and Dr Steel of Forfar. Mr 
Smart told Dt Smith of suspicion being against him. Dr Smith asked if the 
houses were burned? Mr Smart aaid no. He then asked if Mr Smith waa 
bomed ) Mr Smart said no. Dr Smitb said perhaps it is as well, as homing 
would be too good a death for him ; he did not say whether be had done it or 
not. Ha (Dr Smith) when he was told he was suspected, did not say he 
bad nol done It. Witness in the afternoon was alone with Dr Smith at Noran- 
AAk; conversed with him on the subject. He did not tell him he had been at 
the Raaghs that night. He said he had been there, but he fixed no date. 
■Witness's impression was he meant the previous nlsht, Witnesa advised with 
others there, that Dr Smith was in an unfit state to ba at large,— witness 
meant with Dr Steel, Miss Carnegie, and Mr Smart. Be gave no especial advice 
to Dr Srolth^he said to him, that even if innocent he would be apprehended 
on auapicion, which would be injurious for him. and he had tietter go away, as 
be was to take a voyage, at any rate. Ultimately it was settled he should go 
to some asylum ; when proposed ho should be taken under restraint, thla was 
^^^ overruled, and he was advised, but not in my presence, to go on a visit (o Dr 
^^^Brown at Dumfries. Dr Steel and Dr Smith left together, and witness left al- 
^^^Bkioat immediately after, taking Mr Somerville's gig and horse with bim, whicb 
^^■pr Smith had brought to Kornneide. ^^'hen witness got to Montrose, he gave 
^^^Bflirections about Dr Smith's clothes to tiie girl Clark, that her name should be 
^^Kj^nt on the things, that they should headdrenaed to Coupar-Angut alatiou ; that 
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(lit ■houM go there with them, knd that Dr Smith would meet her there. In 
course of neit ■fternoon witneH bmrd tliiit J >r Smith wsb upprehended. (le did 
drink rooaiderablj latter!;. Ue Hret mentioned to witness he wM about to go 
abroad, about 18 monlhi aj[o. Then, what he propoied wu only ■ long iflB-voj- 
tga for hi* health. Witnesa reeolloctn hia rweiviDg the letter, now shewn, | 
froni the Colonial Land office. STtb Scptemiwr 1861. Printed teatimoniala for 
him were poGkrd up with the thinga witncae sent to CoDpar-Angua for hjm, 
•lao hii diploma. All the tmtimoniali wore uf old duie. Ur Smith aaid he had 
referred to Tftjior of Belfaat, Mr Smart of llontroao, and olhsr gentlemen. 

Crvn-exatHintd by tie Dian. — Gat to NorHnfldc about one o'clocif, and re- 
Biiined therii till about a quarter |iast nine in the evening. Pound Dr Soiitlt 
In tbe drawing-room with ^liai t'arncgie and Vr Steel. There wu a good 
dval of coTiver»tlon with (hem nlout him. Witness had the o|iiDion at that 
time an to the ttate of his mind, i.e., that he wna inianc. Witneae had been 
acquainted with him about aix yenra. Ilnd treated him for congestion of the 
brain, and dlseaae of the livi^r. The dlaeaH of the Uvar wtu very severe. 
Hid not alto<{ethrr produced the congeation of tbe brain, hut It contributHd to 
it and Hggnvated it. He was treated also hj Profeasor Chrletifon, Dra Steer, 
and Booth. Ho bad this complaint since the aprlng of 1863 to my knowledgv. 
Tt ia the nature of dijiease of the liver when Bo enlarged as his waa, to gruw 
worse. Thera wsa at one time appearance of paralysis, about Uacember 1833 
or January 18S1. from the state of the brain. This was when he was living at 
Haughs of Kinnaird. Witneas visited him there, also Drs Booth and 8teel. 
He had a levere attack then. Professor L'hristiaon visited him in September 
1853, when they came to one mind about it, that there was no hope of hie re- 
covery. The nature of the complaint was what witneaa has staled. No eoD- 
goation of brain then, chiefly diseaae of liver. In December there wn» congoa- 
tion of the brain ; buth legs wvre afterwards a little affected, but more dis- 
tinctly the right leg. Prom what wilneaa taw in September 1863 ho eipecCed 
his case to result in insanity. Still more strongly of that opinion in December 
1863. Saw him often ; frequently in state of eieitement, sometimea very duH, 
at other times very high. On the day spoken to at Nuranside, bie eye wai 
resdeiB; seemed calm In hia maveinents when they went in. Witnesi don't 
recollect who first suggested thnt morning that he should be s<>nC to an asylum. 
All present were of the same opinion. When he told witneas he was going to 
Xoranelde he said it was to tell Jllia Curnegie he had got the appointment to 
the ehlp. She was a friend of his. Witneas consulted with Miss (.'arnegie and 
Dr Steel outwith Dr tjmith's presence, and resolved be should be sent to sn 
asylum. Witneas did not communicate this W him. Dr Brown, at Dum- 
ft-ies, was an old friend of his. Witness had a talk with Dr Smith at 
Noranside that day by bimself, but not after this, tie said be had been at 
the Haughs; had bad Mrs Smith in bis power; bed been in their hed-room ; 
tie was about to shoot both Mr and Mrs Smith, and then thought it would 
be too bad Co about two parties asleep. At the same time he said, as he 
was going to shoot Smith, his wife was between, and he was afraid he would 
■boot her in place of him. Fixed no date for this, but nitnees understood 
to be that night. He bad no doubt it was a delusion, as he thought he 
could not have been in the room without th^r knowing it. Has no doubt 
tbls was an insane delusion, produced by diseaie, and having a special rvl 
ence Co the Smiths, Qut it was not a delusion that he had been at the Hauj, 
He was much eiclted about them previously. He took Mra Smith 'a part in ll*r 
differences with her husband. There was nothing In these differences tb ' 
would have excited a sane mnn in tbe way he was excited, Witneas li n 
aware of anything very peculiar in these domestic stories. Some daya before 
the fire witness had coniersid with Dr I^mith, when be said he had four men 
coming from Perth, and asked witneaa if he would go to Haughs with hi 
said tho men were Highlanders, nlth dark lantorna, end that ho wished to _ 
other two, who might surround the llaughe' house, and he would then in^ak 
open the door and go up to the bed-room, and demand an explanation of th 

-1, »«,, the queations referred to in his letter, but which he did not 

the witness. If not Immcd'ately ansn-ered he would eay to ei 
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's & pellet for yoa, and shoot them. Thlt was to be in the night, myit- 
is does not know if he weis to join ths partj or not. Dr Smith did not ask 
mm to do BO. We woe quite unsettled at that time. Wituees had do doaht ull 
the atoTj wan aa ImaginittloD ; chat it was a tnerd delusion. Sa Highlnndcrii 
came that nitnees is aware of. Dr Smith praetiaed in Montrose atnut eighteen 
yean ; had b good buaineefl, and vat much eateemed ; had also public appoinl- 

be entered into partnership with him. He frequently epat blood during tlie«e 
eighteen montha. This doea not go along with the state of the liver, but from the 
state of the mucous membrane of the throat and atomscb. He km rcitleea 
during theae sighteen months, ausptcions of the people in Ms house, and said 
tfaey n-ere plotting against him ; but there was no foundation for that. Lat- 
terly lie had bera jealoua of witness. From the time he went to be his partner 
in July 18S3, witness took charge of the bnsinifsa. He (Dr Smith) underwent 
cevere medical treatment; large quantities of calomel, leeching, iodine, out- 
wardly and inwardly, during these eighteen months. Would latterly give no 
money to clothe his children, though he had it in his pocket. He has Ave, of 
whom three lived at home. When the door-bell rang he was very easptcious, and 
would' pull up window and look over. Seemed to have no sensibility of cold 
or exposure ; kept windows and doors open, and went about the house naked. 
Insenaibility to cold is a common symptom of insanity. He got gradually 
worse; hi* pulse wan generally nbout 130, twice as quick as it should be; 
Bometlmes 140 and 160. Witness does not think he would have ncted as he 
did, in the differences with hia wife, but for his state of mind. 

Re-txamined by the Lord AdvoeaU.—Wbut did Dr Smith sny he Was accused 
of by Mr Smith ! A. He sccuaed him of improper Intimacy with his wife, 

first thought Dr Smith inaane at the Haaghs of Kinnaird, in December 1863— 

nirily bring on insanity ; not of itself. Witnesa firat obaerved congeetkin of the 
brain during those eighteen months. This would not of itself imply insanity ; 
but when under it, it Implies thstube patient loBeabla reaaon during the attack, 
and does not know what he is about. This has been the case with him from 
time to time during these eighteen months. Witness entered into partnership 
with him in July IS53. He was not aware of these attacks at that time ; Dr 
Smitb has been insane, he thlnka, at interr a b, during the whole of that period, 
from congestion of brain, aggravated by the sute of the liver. There wa« 
Bometbing in these attacks of excitement which could not >ia.ve haen produced 
by drink. Q. What? A. Determination of blood to the head. Q. Why 
could these not be ao produced 1 A. Because they were too lasting. They 
lasted a few days at a time. EITects of drink may last for mouths. 1 say the 
attacks too long to result from drink. Because I ponsidered them so. It was 
duration of attack and other syniptoms, which showed they were not from 
drink. His want of power in one limb and not in the other, which indicated 
partial paralysla. If a man with theae symptoms drinka immoderately, that 
would aggravate symptoms very much. Partial paralysis does not infer in- 
sanity. In Llecember 1833, witness had proposed to Urs Steel and Kooth that 
Dr Smith should go to Dumfries Asylam ; never after till the Sunday in quea- 
tion. Between September 1853 and January 1854, Dr Smith had seen one or 
two patienlB occasionally. Witness hid occasiunxlly consulted him during that 
time on mattera of practice, about bis (witness') cases. Mr and Mrs Smith 
slept Qp stairs usually, but witness does not know wbere they slept that night. 
Ur Smith did not say he had taken a pistol with him, but spoke of having 
pistols both previously and that night. Witness waa aware of hia application 
for an appointment from the Colonial Land and Emigration Board, and that 
he had got it. Never said to him, nor to any body else, that he was not fit 
to hold it. Witness put hia teatimonials and hia diploma Into the bag at bis 
requei-t. He hoe prevented Dr Sml'h'a seeing patients ; nnt alnays. He wai 
not immoderately given to ddnk during the period that witness lived in hia 
house, to hia knowledge. He was not a dronkard. Witnesa has geen him take 
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l>r(;e qiunlitlai of wine at & tima. Hu leen litm c<>me home three or 
tiiDH what he would call tipay. 

Cro't-aammed by the Dean.— He ws« ■ good daal from home beCweeii Jana- 
■ry and September 1B94. Left in January, and only at liome a claj or t^ 
« Crme after that. Witnem' opporl unities of seeing bim during that time 
amall. tie waa in liondon one week, and alto at Jiiverpool. Witnew put 
down theie abBsnce* to bia unsettled state (if mind. He staled that he went to 
Edinburgh for healtb, and to consult medical men there. Considered himself 
better without him for prarlice, and did not call upon him to account foi 
■ence when he came home oa these oceaeiont. Witness tuld him Who were the 
paUenta he was attending. This is all that he meant by consulting him. 

Bji tAa Lard Juiiice-Clo'k. — Witueas never prescribed wine for him to the ei- 
tent of a bottle and a half per day. He prescribed a glass of wine two or three 
times a day, and some beer, be thinks. He was very weak. He (Dr Smith) alia 
had brandy under other medical advice. It was given with witness' knowledge. 
Cannot say to what ex Cent; not above two glasses ■ day by prescription. Witneaa 
was at Haugha of Kinnaird almost daily during his illness there. Ue was soi 
times high and nouietimea low. Mrs dark was employed as a nurse; aheca 
to bis bouse July 1853. soon after witness joined him. She was recommended 
by Mr Smith. Mrs Clark came first as a servant. On bis visit to Noranslds 
in the end of Aagnsl or beginning of September 1853, he remained five or six 
weeks there as an invalid. Mrs Clark waa aenC for, and went to attend him as 

Bcqualntanoe. Witnoas never saw pistols In his posseaalon ; he believea he 
had none. Ee heard of no pistols in pasting through Brechin. On a previoDa 
occasion he spoke of pistils with reference to the iiinitha, and said he had pia- 
tola with bim, at the Haughs of Kinnaird ; this during last harvest, sod 'beton 

Montrose. Dr Smllhdld not say whathe wasto do with the pietols. Said he hid 
been out there, and had them with him. WitnesB did not know whether to 
believe it or not. Cannot say when Dr -Smith first mentioned that he bad been 
accused of improper intimacy with Smith's wife, hat hie (witness') impre 
is that it was first in harvest, duringone of his visits to bia house, lie mentioned 
this with much anger, and said he should like to see the man who had dared to 
cast such an imputation on him. Witness bad heard that Smith had made 
accuaation, and did not consider it a delusion that that accusation waa made. 
Witness aent him no accounts of practice during the summer nfter July. He 
made no remarks. He sometimes drew money from me, but very little— a 
pound or two now and thvn. 1 know be got money from friends, such as Miai 
Carnegie. Witness expended [he money on his family; be lived in the house, 
and kept his household. It was Dr Morrison who first proposed the partnec- 
abip to witness : he had known Dr Smith for about five years before, but had 
not been much in bia company. Witness began to see he had been brought 
into the business to keep it together, lie had no doubt that when Dr Smith said 
he bad been at the Haughs of Kinnaird be meant on the night of the fire, and 
Inferred from what he said he must have had something to do with it. He aaid 
tbey can do nothing with me. At nnothcr time he said, What can they do 
with me ? He did not say why they could do nothing with him. Mr Smart: 
and witnrsstold him be would be apprehended on suspicion. He said, tbey 
can do nothing with me ; they have nothing to do with me. Witness think* 

thinking so was what the hostler at the inn had told him (witness) of his ci 
ing there at a certain bour on Saturday night, and leaving at ten on Sunday 
morning, from which he concluded he was innocent, and that it was e false 
otaarge. Did not think it worth while to reason with bim (Dr Smith) in the s 
he was in. Mr Smith said Dr Smith bad been allowed too much drink ii 
house, bat did not say who had allowed it. Witness heurd nothing of his bi 
in the dining-room in his sbirC. Mrs Clark kept the key of the press whe! 
lived in his own house. Witness is not aware that she gave him too much 
drink with a view to pander to his habit. Miss Carnegie objected to bis beiiig 
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Bent to uylam in DecemlieT 1853, «a afraid that tbo confiii«m«iit, and that [he 
idea of it. wonld kill him. WitOFne thought it would have dotie him gre&t 
MTvice, but be had no right to insist on it- 
fly lAc Deon.^Eitaniinfld cheat bj Btelhoacope from time to lima, and formed 
in opinion pHrllj in that way of ths state of the circulation. 

Charles SomerviUe, morohant, Montioee.— Witneaa' houae is at Little Mil), 
nbout a mile Irom turn in Brechin road. Has known Dr Smith since 1B38, 
and intlmatelj for the Inat ten years. He was generully conaldered sober, but 
Utterly he could indulge freel; in company ; this was during the most part of 
the last ten yeara. When sober ho was aad. He uaed to |;et very much ex. 
cited. One night witness thought he was not sane. This was on occasion 
(November 1853) of a party given to Dr Morrison on leaving the office of sur- 
geon to the asylum at Slontroee. Morrison then said that Dr Smith had taken 
one of bis bad turns in consequence of a letter about his wife and family. At 
times witness thought be was right enough in bis mind ; at other times the re- 
verse. On Thursday, 21«t September, Mrs Smith of Haughs returned from 
Edinburgh. Witness saw Dr Sinitb the following Sunday. He complained of 
UrB Sinitb going back without his knowledge, contrary to her prouiiso. Hs 
said he had been at Baughs uf Rinnatrd, reconnoitering, on his way to Little 
Mill. On the Saturday following, the 30th, witness saw Dr Smith in hii 
bouse ; he was much eioited. Witness a«ked Mr Finlay, who was there about 
some of Dr Smith's matlen, to leave the house, as Dr Smith was angry with 
him. Witness left betweeD ten and eluven that morning, and wont to Driver's 
with Dr Smith. Relumed to Dr Smith's about five o'clock F.u.. and stayed 
till about ail. Then w«nt with him up streets to witness' house at Little Mill, 
which we reached about seven, and he remained till the ten o'clock boll had 
rung. He got half a glass of brandy when we went in, one tumbler of toddy 
before supper, and one after supper, which be did nut finish. He said nothing 
that day of Mr Smith of Haughs and his wife. He had a sword and a small 
dirk with him. (Identifies the dirk]. Ba usually carried it, also a sword for 
some months. He asked for my horse and gig to go to ilrechin and stay all 
night, after which ho said he was going to Miss Carnegie, from whom be always 
got good couDsel. He was dressed somewhat like a sailor, in a sort of flannel 
■birt, lightish brown trowsera ; but when be left me he bad on a good great- 

„ ..,. 'jff minutes past ten o'clock. Ho said that day he had a 

)r Smith sent out for turpentine, and got it in a soda-watar 
:tle. He took the sword with him in the gig. 

Orou-«xam\ntd hy Mr JfmV.^Dr Smith had the best practice in Montrose, 
and the neighbourhood, when witness Bret knew him, and was much esteemed 
as a medical man, which he continued to be till within the last two or three 
years, when his practice fell off, as he would not attend his patients. Witness 
observed considerable change in bis character during that time. He was not 
like the man he used to be. On occasipn of the party to Dr Morrison, we waited 
for half an hour in bis house for bim, and when be came he said he had been 
out on a drive to Haughs, sat down, and in a jeering, rough way, asked the clergy- 
man to say grace. Took dinner and wine during dinner, and then went to bis 
bed-room, where Dr Officer saw him. After which he came in with nothing 
bnt his shirt on, and stood before the fire, and then went back to his room. He 
returned a second time, with a foolish-like dress ; wi-nt out and came in at the 
main door, wearing women's clothes, a cap. cloak, 4c., and was very much ea- 
cited. Witness was much disgusted with his conduct and left, saying he 
would not go back. Witness, in his house, had heard Dr Smith complain much 
of his head. Remembers one occasion when Dr Smith should have remained in 
iritness's house attending his wife, that he went out, and was found at the side 
of the fence by Mrs Burnet, who called two poliremcn. He got no drink In 
witness' honse that day, to cause anything of that kind, — some porter only. He 
could not get any drink elsewhere from the time witness left him to go to bed 
till he was found, as there was no public-house near. Xbis was about two years 
ago. Never saw him have pistols ; but on one occasion, in witness' house, hia 
wife laid she saw them. He said to witness, last time be spoko of pistols, ba 
id had, or was to have a duel with B Dr Alexander in Edinburgh, and h 
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bring a brace of piatolB with him. Thli wu 
inbur^h. He oflea ajioke of shooting or stab-' 
' n li<[ of <lctliD'<. He taEtitloned Mr Oeorga 
u a vlelim ; Uoyd the banker, ind Dr Smith uC 
tbe Kojal Navy, &o. He ofun, u wltaeii thought, t«ok up groandleu prs* 
judicet After bit return from Edinburgh, ho ihowed witDen largo inB.rkB di 
hi* arm, which be g-il in Itdtnburgb, fighting with Dr Alexander. Showed 
wluieiia blue tnarke on bi> arm, which he etiid he got from Dr Alei&nder. H< 
M'W then In an excited stale. On the BaCiirday, when he got the gig, hewBiin 
an eiclted etate, ver; mur^b ao. He had hnd drink that duy. He wai excited 
in the morning before nitneaa knew of bia getting anything. He had a little 
brandy that miming before leading Driver's, and aboHt a quarter glaee of 
whiaky. At dinner, he took about a glaaa of brandy, an ' ' ' -- 

•itneai' hnoac, at I/ittle Mill, he hod what was already n 



tipsy w 



did not 



left witr 



a that 



'•> qu't' 



WUne, 



him use tbe turpentine which was brought. 

miHfd by Mr PaIEini._ Witness saw the pHsoner Campbell that night 
when he was walking up etreeta froai Dltla Mill. Campbell appeared tlpiy. 
Witnena thought the meeting accidental. Dp amltb spoke to him, WitBeu 
had seen (.'ampbell twice at Dr Smith's before. He knew very little about 
Campbell, hut thought him a quiet, inoffenaiva man, as far aa he knew. The 
Doctor took (Tampbell into a cimie, and witness did not like to nand there, 
m went and waited twenty minutes or half an hour in a shop. This was about 
six o'clock. \Vhen on (he way to Little Mill, witness went, afUr waitjng for 
him at the inn, and found Campbell on a sofa in Dr Smith's study. WilDeia 
then went with Dr Smith to bli houte at Little Mill. The sword was diaphyed 
both before and after supper. This was in consequeocaof witness saying wbao 
he spoka of flre-armB,ftc,, that it was all nonsense, and be had none ; he immedi- 
ately look out tbe sword, which came right down on the table between witnew 
and his wife. He had previously carried the sword inside of his greatcoat. Ha 
(aid if he met George Umart, be would run him t)>niugb with it. He waaaraan 
of strong likings and dislikings. Did not use it in a threatening way toward* 



Jia-r* 



••ire. 



vaa ordered for 
igly he paid 2s,, 



anglh of a 



Hcd by tht Lord Adaocatt. — Remembers that i 
Campbell In the inn, and one shilling asked as price for 
aaid, not to give him strong drink, but tea or beer, and at 
and wa left Campbell there. 

William Gray, apprentice to Alexander Mill, Perfume 
trose.— Witness sold to the prisoner Campbell, tbe siielt r 
the 3(1th September Uel, in the evening. It was then t 
walking stick. He asked for a stiek— the price was Od. 

John Henderson, inn-keeper, White Horse Inn, Montrose.— Dr Smith came 
to witness' house, 30th September laKt, a little past sil in the evening, with tbe 
prisoner Campbell. Dr Smith asked witness to get a steak ready for Campbell^ 
as soon as possible, but to give him no drink. Witness suggested to glva him 
tea with it. Aftergiving the order Dr Smith lefl; Campbell left in about 
half an hour after having got ten and a steak. Nothing in Dr Smith's appear- 
ance struck wilneaa that night in the smallest degree,-~he was very quiet. Dr* 

ville went in after this, and then went away with Dr Smith, leaving Campbell., 
James Anderson lived at Leuch land Toll-bar in September and October latt. 
The bar is about a mile from Urechin. Mr Somerville's bouse at Little MiU U 
nearer Montrois. Witness recollecta Dr Smith pasoing through the bar en tbo 
night of the 3Dtb September last, in a gig, belonging to Mr Sonierville, LitllB- 
Mill, about 11 P.M. Campboll was in the gig with bim. Witni^SB saw fire th* 
same night, or rather early not morning in the direction of Haughs of Kin- 
nalrd. It was a quarter patrt one when witness saw it. The Haughs is &oin 
two to three miles from tbe (oll-bBr, but ia not on tbe public road, yrom the 
toll-bar to Urechin ia one mile. 



I 
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minutFa befbre eleven o'elock, P.M. Ho was driving a gig. Nobody «»s with 
him. WitneM pat up the horse and g\f fnr tbe night, \>y liia denire. Witneu 
did not iee him aguin till neat morning at a qaarter be fore ten. He left at that 
time. The night before, he said lis wrb going to Noransiile, and in Ibe morning 
hewentin that direction. Itisfour milosfrom Brecbin toHaugiiBof Klnnaird. 
Witness Raw nothing particular in tiii bebaviour that night, lie was qaite eiwl 
as far aa witneaa aaw. 

By (A* Lord Junict-Cltrh.—'Sot'biiie pttseed but what haa been mentioned. 
Ann Steel, aervant in the Swan liiD, Brectain, in September last. Dr Smith 
came there a little paat eleven on the night of 30th September with Campbell. 
Campbell bad in hia hand tha gtick, of which a part is now ihown. I)r Smith 
oskod for a bed. He did not ahk for spirits from witnesfl, but she heard Dr 
Smith ash for BpirltB. He could not get it, aa it was pait the buur. It was 
before tbia be afk? d far a bed. After this tbey both went away. 

Croiisxamined by Mr 2*0 (loM.— Campbell Btood in the doorway where there 
1b a lamp. 

Jmmea Fleming, boots in the Commercial inn.— Dr Smith came at a quarter 
before three in the morning oflat October last, to the Commercial Inn, Brechin. 
Witneaa let him in ; he saw nothing particular about hhn. There woa sweat 
running down hia face — his buow were very dirty. Witness oUnnad them next 
morniug ; thejf were dry by that tima but very earthy, and seemed to have 
been wet. Uta trowaers appeared to have been wet too, and dirty with earth. 
Witness saw b!a stockings neit morning about half-past nine; Ihpy appeared 
Tery dirty and rather wet. When he came in at three o'clock that morning, 
he went into the puntry and had something to drink. He spoke in the morn- 
ing of having fainted and aat down on the street, and got siinie money taken 
off him. about a pound or 30b. He said he had been visiting ncquaintancoa or 
frieoda ; gave no names. Ilia dreaa indicated that he bad been going through 
ploDgbed fields, i.«., earth adhering to honta u.nd trowscrs as if they had been 
wet, and earth had adhered Witness saw him go away at a quarter before ten 
Beat morning. Before he went away, lie showed witness a dirk, now identified, 
and said thai, for n jjeraon visiting about at night, it waa very handy, and aaid 

Helen Hay rarnegie.— Has known Dr Smith many years, about eeven- 

iteen years. He was her medical attendant aa long db she was at Noranslde. 

ta aware he was acquainted with Mr and Mra Smith, and diat they bad 

differences, in conseqaonce of which Mrs Smith went to Edinburgh. Dr 

tby he was insulted. Re told me Mra Smith had applied to him about a 
liertificttte, and had gone back without hia advice. He apoke of a letter he had 
Mnt; thia witness thinks was on S7th of September, being WednoEday before 
llbe fire. Witness told him she thought he had done wrong, although he had 
not told her what was in it, but she undaratoiid it was a raproacbfiU letter, 
and pressed him to write an apology. He said he would, and aat down to write 
It, and then threw away the pen, aajing he expected to find an anawer from 
her when he went home, tie left witnesa' bouse next day, and aha saw him 
agkin on Sunday the Isl October, about ten o clock A.u. Koranside is about 
eight mil ea from Brechin. He told witness he had burned the ata-ik-yard of 
Smith at Haughs of Kinnaird, In the courae of the day, he told witness he 
had done it by means of a lucifer match. He said be had a pair of piatoli hid 
at Haagha of Kinnaird. Somatimes understood him to say something aboot 
having three pairs of pistols. Dr Steel, Dr Officer, and Mr Smart came that 
day. Dr Steel waa in attendance mi her brother, and came on that account 
■boat mid-day— Dr Officer and Mr Bnrnrt aftsr that— she thinks not very long 
-after. She had some consultation with Dr Steel and Dr Officer, aa to what 
Dr Bmilh ahoold do, or rather as to what should be done with Dr Smith, 
who Bald he was to return to Hqughs for his pistola, and to take back 
the carriage he had borrowed of Mr Somerville. Dr Smith was rot pre- 
■enl at those crmsnltationB. Dr Smith proposed to go to Dumfries aa 
«obiidy would thihk of finding him there. He had been unwilling to 
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to go htek to Montrose. 
Ultimslely he went aw»y 
He B(><1 he eipected to b>i 



He aaid if he did not go it would ioolc like guilt. | 
«ith the view of going to Dr Brown nt Dumrriei. J 
a burned the houu at Haughi of Kiniuird, but tba 1 
wina am cnangea ana carried it off tbe home. Shoim tha letter; witncM I 
thlnka the got it on the Tuesday after the fire. The pott-marlc was Coupar~ I 
Angua, October 2d, addreued to Mils Carnegie, and signed by Dr Smith. 

(,'DUpiir Angui, Sunday !fight. 
Mv De4R Miss CAK-iEtiie,— Here I am so far all right after a cold ride. I J 
shsU be on the out-look by the oiorning. I had much difficulty in going » 
uul«Bd of east. There I feel I must be yet. 

1 don't understuid Dr Stt^el. Ho perhaps understands me ; but he is mis- ' 
taken. 

in tbe a 
lall be mj re 
■, if so* Ph<^ 

■ite Officer, will you kindly tell him to sent 
'r things to Dunifries. 1 did not mention ii 
ours, with roy ainnerest blessing. 

(Signed) Geo. L. Suith. 

; had a frienc 



■ of Kin. 



Addressed Mia 
Witness did not 
with him at Uau 
Campbell. 

Tkit aniuier takra at Mr Fau.m'i 
him do it. 

CmH-txasiiatd by Iht Deait.-^' 



■ejM((i. — Up, Dr Smith, said 



e consul talioi 



3 person si 



short, because of Dr 
Witness was afraid of 

giving him offence. He said be had loaikd pistols — ^one brace decidedly h 
said bs had; but al one time ho mentioned three bnico of pistols, and that thr:j 
would fire Iwelve shots. He did not say bow he was going to use them. Ha 
was staying with witness in September 1853, when Dr Cbristisan saw him. 
After that she saw him at the Haughs in December, when he was very ill. She 
first observed this iiliiegs in January IS53. She- had known him geventeen ' 
years intimately. Bhc had a friendship for him. When she lived in Montrose 
he was a young man and had not so much practice. After she removed ti 
Noranside she did not know so much about bis practice. He nas greatiy 
esteemed for his moral qualities and his benevolence. A change very marked 
and sad appeared in bim in January 18S3, end it got gradually worse. F 
was ill apparently in bodily health in January 18fi3. The moment food It 
brought into tbe room he became sick at the eight or stoell of it. end bed to lea 
the room and vomit. Tookmost violent shiveringfits, such as witness never ra 
before, end mostly kept his bed. Troubled also about his domestic affairs. 
July following, f. e., 1863, witness saw Dr Smith in Edinburgh. His mind w 
much excited Ui consequence of Mr George Smart's sitying to tbe Episcopal clergy- 
man of Montrose that ho (Dr Smith) was mad. He lost composure in a way " 
ness Dever saw before, and spoke of forcing apology from Mr Smart. Be 
previously attended Mr George Smart's family. Witness then first becuni 
pressed with the conviction that the person on whom she was accustomed to < 
lean must, for the future depend on her for subsistence. In September, when 
doctors visited him, he was mucb worse, and bad a fresh attack in December. 
His mind much worse in September than in July. He showed a change, a want 
of tact — would repeat to servants whet I had mentioned to him as to domestlo 
affairs. Formerly he wos a person of discretion, but by this time this w 
good deal gone. When witness saw him in December at Haughs, hs wns 
fit to converse. She sat up witb bim one entire night. He was not in deli- 
rium. She sow him a good deal in the course of the following year, when he 
lived a good deal with her at Laverock House, near Edinburgh. Showed 
then fierce resentments from causes altogether inadequate. Often dreaded^. 
when he left her in the morning that the first thing they would hear wonld ba 
that ho was arrested for some act of violence. He seemed to have lost all con. 
trol over these passionate feollogs. Witness must bave seen him in August. 



for Wilfnl Fire-raiiing. 

D tfonnside; uoly uw him un th« two 



Rt-erantinid bi/ tie Lord Adv 
ing at Liverock Bank, and uxu 
He had no amijIoymBnt at that 
Bnbjects than th«Be iasdequata cautea oroffeuce, nnd then conversed quite cklioly. 
He had no ddiuion that she is snare of; did not wander in hia epeecb. He 
was an inCetligent and vroll-edacated man. 

QuttiiOR by lid Dean.—Wsa he given to intemperance ! A. Witness never 
saw bini what one could call tipsy. Ho was never disagreeablj affected by 
liquor. In September IS53 he heard of a medical man Bji|ilymg Uirough Boyd 
the banker for sitaation in Montrose, in the idea be was dying, after which al- 
most his Bole alia and abject in deelritig to recover was to challenge (bis gen- 
tleman, i. 8, Boyd. Mr Goalen at Laverock Bank bad a dog which hovrled. of 
which witness complnined, on wbich Dr Smith was (or going to JMr Qoalen in 
a violent manner, which made her afraid of complaining again. 

Bji the Lord Juitict- Clerk. — When he told witucsa about liring the atack- 
jard, she met hira on her way between the houae and (he offices before he 
came in, and be immediately told her of having fired the stackyard, looking 
wild, but not much wilder than on the previous Wednesday. Ilia words 
were I have net f re to the stackyard at liaughs, but she cannot be sure of 
the words. She said, " Ob, Dr «niitb. Dr Smith." She believed it from 
the state she saw him in. He said in reply ImmediatBiy, Wbat do jou. 
think they'll baoiah me f Afterwards he 
.0 Amtralia, as If this wn nothing to corns 

not into the room where Dr Smith was. She told Dr Steel she thought she 
would be the first person Ur Smith would confess a crime to, because he leant 
on ber. He had no oonception it was a crime. He asked witness whether ha 
should confess il, implying that he did not like to tell an untruth. Uer answer 
was, " I think you had better not confess, because that cannot be recalled." 
He seemed, in ftot, to think very litUe about it. Witness thinks he was mora 
agitated Chan usual at this tim?. He bad luncheon in her bouse, then came to 
■ a seemed quite collected and composed at dinner. The brother of 



who was an Invalid, was at dinner, and she did n 






blm ; he previously was perfectly uaconacious that any thing b 
She was not present when Dr Smith spoke of it to Dr Officer, but Dr Smith 
■aid to me in the evening he thought he would tell Officer, but he could not 
tejl Hr Smart, as he was a Justice of tbe Peace, and would be bound to apure* 
hand him. Witnesa dlscovsred nothing which brought him to ber houae that 
ilay, except to tall her this occurrence. She was so shocked and dintressed 
tbat she asked no questions. He told her be had spent the night in Mr Bean's 
Inn, the Comniorcial Inn in Brechb, and that be had slept soundly ; indeed, 
bad orerBlept himself, aa ho had Intended to be with her earlier. Witness had 
txen all along cognizant of his application for a ship, and on the Sunday ha 
■howed her ^o letter conferring tbe appointment. He had not got it on the 
Weanesday. Witness had offered to assist him with his outfit bafors this. 
This subject vaa not mentioned on the Sunday morning. Q, Are you quite 
■ktlifled that that Wednesday, when he eameto you, he was entirely deranged. 
A. I am quito satisfied he was an irresponsible agent. 

WUlUoi Milne was waiter at the County Hotel, Forfar, in September and 
October last. Dr Rmith came there in a gig with Dr Steel on Sunday night, 
October 1, about 11 o'clock. Dr Smith ordered a carriage to go to Coupar- 
Angtts toseeafriond. Witness said that there had been a great fire at Uaughi 
of Kinnaird. He said he had heard something of it. There was nothing peco. 
liar ia his manner at that time. He left at a quarter or twenty minutes 
btfore one o'clock In the night, (. e., he came about eleven at nigbt of the Sun- 
day, and left less than two hours thereafter. Mi as Carnegie's house was abont 
nine miles oft 

John t Ksattis- drove Dr Smith from Forfar on Sunday night or Monday-ni 
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DinK, the ItC and 2d October ^ left him bI the Stnthmon 



t, Conpat^AD) 



Jamea FlaToIng, innkMp«r, 
urivad b^re abuui 3 o'clock, 
wan cold. ThcD 






.hin((,« 



He got I 

Mid he was guln. 
bod. haling told t 
go away by the fint tra 
berors lie iru up, and it 
The »«cera were Perthi 
Jean Duncan, chimbe 



laaliella liuocMn 
October. Tbe Poo 



»[mning very 
Table, and nol 
3 KngUnd— he 



Itrathniare Arini Inn, CoupBr-Angua. — Dr 
i.H . of 2d October. He got a f,\a%s of n 
be hod lupper end loddv ; he ankiid witn 
bin) about Ibree-qnartera'af an hour— talked of 
and quits coolly and colIecleiUy, 
'urabfitartingof different trail 
> Liverpuol. Dr Smith went 
moermnia to waice mm. He told HitQesa he wanted 
in. The Procurator- fiscal and two policemen arriret 
Hik blm Into custody. WItneu' hsuae is io PerlhahinL 

rmaid of the Stratbmore ArmB. C'oupar-Angiu.— 
ing very early on the morning of 2d October, lit 
the fint train. He did not get up, and tfScera i 

d with Robert Oordon. blackeinith at Pow-tnonth lul 
into the south Esk, passing Ilsughs of Kinnaird. Wit- 



IsBboilu ISaird, in I 

beersieaks and tea in 
t jld her, if she had gi 



He said 



Uiber Uit, wsH lervant to John Henderson, White HorH 
ipbell on the night of Saturday 30t1i September, b 
leinn. Wiuieea saw him agninon the lOtb October. U« 
tn him u much whiiky u nhe had given him tx 
lie to go on such a case ; he said he went to Brechin H 
le'i pony ; said nothing Kbout lloughs of Kinnaird, nor 

Dt lo tne Doage uf Rrechln, and ibe Doctor took a naked award in 
id him by the other, and told him to go on — said nothing more, 
't acolt, farmer at Balwyllo.— Went for fira-enginet on the night of tbft 
r 7 miles from Ilreehin on the road, he met a man who aakcd if he waa 
<r the Montrose engine. Witness said yea. He said " you nMd not go, 
lor iney have got word already" thia wan Dearly at 4 o'clock i.M. on Sunday Irt 
October, and about tbru<> miles from llaiighg of Kinnaird. Witness turned 

Campbell was the man : would not swear to him. 

Aleiander Herd, officer of Montroae police. — Had charge of Campbell on aflth 
October, after he WBa Hp;irehflndcd. 1^. — Did be tsl) you anything t 

Mr Patinn otyecting to the question, and the witness being withdrawn, said 



the fire 



going ft 



a declaration, v 



o'clock P.M. Mr Bn 
By tkt Lord Adeo 
putting qumtioiis. 



Ur Brownlee. 

Michael 11 inch,— Is au 
■on of Dr amith, after I 



: apiirehended till the 26tb October, when he waa going. 

- '-■-h was dated 27th Oistober, that it ia not the proviDCC 
le : that Campbell waa previously precognoaced aa » 
pi'ehended aa a party till on hia way to Porfar to 

id not know he was on bis way to t'urfar to emit a 
lot take him till S6tb October. It was In the nolica 
ion with Campbell, In Ur Brownlee's room about 1 
cauie in, and put cjuentiana to him about II at night. 
Witness thinka conversation began by Brownlees' 



e charge of the fire-enginea in Montross. Hal* 
3 message was acnt there for the Mantrose fln 
in day let October, 
y, is what he beard in answer to queatlona pat by 



IS apprebondod. Fon 



Jo%- Wilful Firt-raitmff. SW 

u oa faioi. Alio piwc of tbe niiCcb-box tbcaa, uid ■ letter frOB Ika 
J land ud fjnignliOD office, now shewn. 
John MoriMM UUne — Uolds comnUsion u txua pracurKlor-fi*aI tfForfir. 
Id coo»wiii«>«irfinfo™i»iion went to the hotel in Coupu in Aogu, sad gx l*r 
Smith mpprebend-ed kboai half-iiut eighi in the noming. U'tUwit btd ma 
officer And tw9 suiMmiita. He told Dr Smith tbe fhsrge againit htm, uid that 
theae peivons vere officen of Isvr, that any stateneot ha mi^^bt nake to thva 
■Bight be u*mI agiimt him. and not in hit favour, and thit it irai for hiai to 
conaider trbetber it iras prndent to say an; Ihing or nothing. Hf aid be liDCW 
notfauig of Il>e chai-geiaud ihaoked him for bis warning. lie seemed disappoint- 
ed ftt being Mopped, and gbewed him a letter from the ntlonial laiul aiw) 

to proceed ; Dr Smiih Kiabed bail or deposit to be taken, and Ia allow bim to 
uroc«?d. Wituefis taid ha could do nothing but take him before the ^eriff 
fitr ciamination. He aaked ifhe LOuld ere a law agent. Witnennid he could 
not do this iheo ; he hehsved in a very quiei, geoilfmaulike manner. Witnen 
weal to the rlation, and £aw bim cUim a bag, as hia own. U wasaddrcsied to 
Uiai Clark; betaid— ■■ that i* mj luggage, and is all Hgbt, it i< addressvd to 
my housekeeper's daughter." When be was in Ihe hotel, be repeatedly ap- 
nlied to be furoished with whisky through tbe landlord and tbe girl in attend- 
anoe. There was nothing in his manner or conTersalion to indicata an\thiiig 
Itsunuti about him. 

Robert Smart — Went to Miss CarDegie on Sunday lit October. Tbe charge 
■LgaiiM i>r Smith wa* tulked of in bis presence ; he neither admitted nor 
daaied it. He fpoke of Ur Smith of Haugb«, in a very violent tQUin'r. He 
said •' how can Ihej prove it againat me f" Witness does not recollect bis 

tiAaCa on the Monday previous to tbe fire, of hia filnessfor the qlLoe be wiibcd 
from the colonial land and emigration Board. 

Bg thf Droa.—Vi'natai, would nut have given that certificate after the let 
October. From bis geoeral demeanour and violenne thought bim iosine; had 
never seen him in auch a state before. He used very violent language. He 
nw him in the presence of Hiit Caruegie and Dr Officer. He was much man 
like a roaniae than a sane man. He waa very wild, and aaked if Smith was 
burned ? He said burning was too good a death for Mr Smith. He asked if 
tbe bouses were not burned, and regretted they were not. He waa completely 
altered. Witness hud known him many yeara, and had not aeeu anylhing of 
this kind before. He aaw him tbe Jlonday before, when he wbi quite quiet j 
had seen bim once or twice during the aummer. All the time wltneta mw him 
at Noranside hv had the appearance of being insane, ^^'ilnes> bad luncheon 
there. He had quite that wild aypearance at luncheon-time, but waa quieter 
then. He ahould not say he apoke quite rationally ; he began lonie badiuaga 
■bout witness and a young lady. Q. Waa there more than the exfitcmcnt 
which would be natural if he had comniitled such a crime ? A. Witneas thought 
if be bad committed such a crime his appearance would have been different — 
that It would have evinced some terror. He did not confess the crimu to wit- 
neaa. He haa koown him many years; he was always rather an excitable 
niBD. He had a quick temper, and, when excited, very violent. Not to my 
knowledge, more given to drinking in the latter montha of my aoquainlance 
ttan before. 

By the Lord Jimi'fClefk. — When he eipressed regret that the bouses were 

»nM bamed, did be acem wild in manner, sUmping about the room, raving, and 
talking very loudly ! A. Witi.e«9_ had a doubt as to hia committing it, for ha 
(bought him incapable of sncb a thing ; had some doubt after all bo said about 
the houiea, tc, not bein^ burned. It was hia rage at Mr Smith which moved 
bim to eiciteraenc. Witness does not know the causa of hia resonlment. When 
Dr Officer said he was auapecled, ha aaid, how can they prove it ? Do not re. 
member that he eipreseed any indignation at the suspicion. Wilneas was not 
taken into consultation as to what was to he done with Dr Smith, but heard occa- 
■ionally what was going on. Witness does not recollect giving any opinion, but 
fhjm Dr Smith's conduct he thought he was not fit to be at large, lie saw a 



i: 
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great change in Dr Smith the lutyeuand half; thtnnsr, and lirakiag m. Cm- 
nut «Ky he nw &»]> other change, bat be saw little of him. Mr Oeorge Smart 
is witDcu' uncle. Od the Mondsj Dr Smith spoke to witneca about mmethiiig 
which enraged him aijainit witncM' uncle i ho accused hit uncle of bating 
taken libertie* with hts wife, which «itnesa distKliered, and was very mocb 
■urpriaed at, and nid was not possible. He would, he Mid, wrile to bis wife 
and get particulars, and show them to witness. Witness took up no distrust 
of bis sanity from this ; be thought it just an unjust suspicion, and still thinks 

Jobu Bumesa, surgeon in Montrose. — Took Bome charge at one time of Dr 
Smith's patients for him ; about two and a half years since, lie was always 
exoilesble and violent when he was provoked. Never saw any symptoms of 
insanity about him. Witness has not the ieact reason Xa doubt hie sanity ', hia 
means of knowledge come down to about eighteen months ago. He was very 
fond of comjiaoy, and witness dares esy he indulged rather freelT occasion ally ; 
thinks be indulged to an extent to affect his health. He generally indulged in 
violent threats against persons he thought bad injured him. Witness bos 
known him four yean, but has not spoken to him the last eighteen months. 
Cannot say he observed any particular change la him. Did not observe anj- 
tbinj; very remarkable In bim. Never saw anything about him to think he 
was or might become insane. W^itness is not swbtb that he ever eipreiaed 
that opinion ; he thinks be would have been aware if he had. He lived for 
some time with Mr Somerville. May have said of Dr Smith, as tif any other 
parson, ha might become insane; he never expressed any such serious opinion ; 
he is not aware that he ever expressed that opinion to Mr David Scott. H« 
does not think he would have forgotten it if he had. Q. Do yon recollect con- 
versation with Mr David Scott in front of the police-office In Montrose % A. j 

seriously express an opinion that Dr Smith was insane. After the fire took 
place witness might have said eomethiag of the kind, but not meaning to ex- 
press any such senous opinion, and does not recollect using any such exprea 
sion. Witness has seen Dr Smith indulge freely ; bos seen bini the worse o 
liquor; not perhaps drunk. Cannot soy when (his was, but it was within i 
year of the time my intimacy with him ceased. Dr S. was in his own house 
and a party present, — witness thinks Mr Somerville, Mr Bain, surveyor a 
taxes, Mr Driver, and himself; does not recollect of an; others. Does nst re^ 
collect of anything very remarkable haj>pening that night As far as wltnea) 
knows ho was sober himself; he does not recollect bow he got home that nightt 
Does not recollect of Dr Morrison being there. He was so often in Dr Smith^ 
cannot remember particulars. This Is the only occasion witness recollects di»; 
linctly of Dr Smith being the worse of drink. 

jSy ihi hard JvMKt-Clirk. — What caused the cessation of acquaintance T 
told me he was to send away his wife. We had some words about that, 
thought that was it. lie knew his alleged reasons, but thought them not 
He resolved, and then they bad words al)out it. After that they passed eacti 

7v.tida^, 16eA January. 

Alexander Smith, surgeon lo prison of Forfar — Rememhers Dr Smith being 

brought there on the 3d October last. Remained till removed far this trial last 

week. Had frequent opportunities of observing bis state of mind. When 

stomach was much disordered, which witness ascribed at the time to too Tref 
an indulgence in liquor, and partly to the position in which he found himself 
Subsequent observation of him led witness to think that conjecture right. Thf 
excitement subsided very much the following dsy^he was then much more 
posed and quiet. Siiw him ou an average fully twice a-week all the tin 
was there, frequently for a couple of hours at a time, he spoke of his pre 
biqtory, health, and temperament. Witness had known him before very; 
slightly. Everything he said to him In a quiet and rational manner " 
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SmtOi, Slated that about 18 monlhs prof iouslj' he had fallea inlo Iwd heallb, 
which be aodrlbed partly to family veiations that hlo right leg was partly 
paralytic, he laboured under partialderaQgenient of liver, aaid he had natural! j 
s very irritable temper, tliat he was eluily irritated, particularly BiDce his 
faealtJt became bad. In atl these con venations, wiCneu never perceived auy 
nieotal alierration or delusiona of any klad ; period at witneaa' Dbeervatioii 
rrotn 2d October to the beginning of laat week. Wittiest conaldered him t, 
sane man. has no doubt of iL Q. If for 18 months before Uie Sd October ho 
had been becoming gradually more and more insane, do you tblnlc you could 
trave found the BymptoBie you apeak of f A. 1 Uiink It e.<iceedingly unlikely. 
(J. If told during that period he Waa liable to paroxysma of rage, and you 
found these had during these four months entirely ceased, nould that strengthen 
the belief that they were caused entirely by drink t A. It wouki indeed, la 
that case cegaation of pBrdXysDis when drink was not lo be bad, would be 
eaactly what 1 wotildhaVe expected. During the whole period of his confinement 
nitnne heard of no such paroaysm of leniper. Unlargemont and disease of liver 
do not Imply insanity nor mental eicltement; nor does congestion ofthe brain 
or paralyBis of lirUba oeceesarily imply insanity. It is nothing uncommon to 
bII three without any mental derangement. If be had been in a state of in- 
mnity, in which he was liable to delusions, docs not think it likely these delu- 
siiins would not manifest tbemselyes in priEOD, unless they arose Irom drink. 

Orou-examintrl by lit Dean.—B'a bodily health was in a very unsatiefaclory 
stale — have doubts if brain was in healthy states very difficult to say what 
diseased action of the brain arises from. Witness begged to decline giving a 
decided opinion whether the brain waa at all affected or nut. Dr Smith has 
enlargement of the liver, which can bo felt ; it seems to witness a simple case of 
enlargement of the liver ; nothing else, lie should reckon it quite curable ; ha 
was liable to bleeding ofginna, which indicates general weak sees of the system, 
that generally arises frem imperfect Bssimllation of food, inducing weakness 
of bloodvesaela. >liB digestion was irregular, at times pretty good, at other 
tinRB very defective. WkncBs does not consider that he had any disease of the 
mucous membrane — ha once or twice applied the 5tethoscope to ascertain tha 
BiHle of the circulation. The action of the heart is too freqnent, and beat un< 
equally ; a strong beat was succeeded by a weaker one. At times he was sub-. 
jec( to palpitation, said to be worse during the niglit. Witness rarely found 
his pulse under 90, he has found ib 110; does not remember ever finding 
it more : thinks there is functional derangement both of the Btomaeh 
and heart, and no organic disease, except of the liver, that he could 
discover; indigetitioD tt a very prolific cause of functional derange 
ment of the heart ; he attributes the latter to indigestion. He never could 
eatisfy himself that there was disease of the brain. Witness once bled him 
since he came to him in October. Indigeation affects the mind very much„it 
renders a man very irritable, does nnt think that any of Dr Smith's bodily 
ailments were calculated 10 produce insanity, Q. Suppose we were wrong in 
ascribing hia excitement to intoxicating liqnors, to what would you ascribe it ! 
A. It might arise from indigestiun, acting sympathetically on the brain, not 
directly. Can find nothing else than whsE ba£ been mentioned to account for 
mental excitement in Dr Smith. 

Si-examiited b} hortl Adtmtatt. — Stale of the brain ia often very occult — tha 
disease of the liver would certainly be aggravated by drinking. Witness never 
saw any excitement in Dr Smith, except the first day. 

By ihr Lord J<utice-Vlerk.— H. was about 3 o'clock p.m. of Monday 3d 
October, witness first saw Dr Smith. Ue was not drunk when he waa 
brought t'l the jail — he had quite the appearance of a man after a severe 
debauch, auoh as a day or night, or two days before. Witness had at 
thnt lime received no information of his having fallen into habits 
of drinking; hs got information to that effect aluut a month after he was 
brought to the prison; bis opieion was previously formed, Wit^estfirBt re- 
commended some aperient medicine, which he believes was administered. Sexi 
morning when he saw him, i.s., 3d October, he waa much more quiet and com- 
posed ; does not remember whether, on Tuesday, he was asked if Dr Smith was 
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eat saw him on Monda;, gd October, U i 
icea very deaidod, lod marked of his hw; 
He did not speak incoberentl;, but tl 



eitleatiieas about him, and he wu Calking loud ; be sitid eomethltig m 
the officers hud treated him with indignity. The white of his eye wa« yellowiri^ 
and the bloodteueli a little turgid. It did not strike witneM there wai aBj' 
wildoee* or excitement in the eye ; does uot recollect aoytliiog eUe than wb| 
be baa mentioned, as particularly indicnliog excitement. Witnew raUia 
aToided spiking of the firSTBiaing — notbitig paued indicating how he tiewsi 
It, that witaesa reroembera. Once be alluded ilightly to it^be aaked vitnaa 
" What will they do with me J" Witness »aw no appearance, while in jail, oi 
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tvggution of Lord AdvoeaU, — Was exci 
OS would make him not know that day » 
A. No; I abould say be was InaGtstuta to undergo a judicial examination wheii^ 
flntiaw bim. (l- Suppoas ho had passed two sleepless nigbts, and swallowed 4 
considerable quantity of spirits, would tbst have produced the el 
Jon found him first } A. (.iertainly it would. 

Sf tht Court, on luggaticn ef tke Stan o/ Facttlly.— Witness gave aothoritr 
to the keeper to give him ■tlmulants, if necessary. Witness was aomeirhM 
afraid of delirium tremens. It did not ensue. He bfllievea Dr Smith only oou 
or twice got any stimulants — he is aware that he declined these afterwards. 

By tlb4 Jnitici Clerk. — Witness la not aware that disease of liver givea.thin 
fbr ardent spirits. 

Dr Williim Malcolm, Perth.—la physician to the Perth Atylum, and tu 
perienced in the treatment of lunatics. Ua vietted Dr Smith in Forfar priso 
fbur timoa, EHd November, a7th November, 8th and 19th December. During 
these viaits, first time be remained half no hour, second and third t' 
wards of an hour, and last time above two hi}ura. Took notes of what passed 
immediately on return home, which he haa here. Uere Dr Malcolni read hlti 
notes, as follow;— 
- Ifevenber 33, 18Bi.— By desire of Cr 
and viaited Dr George h. Smith in the 
arrival, and shortly ifterwsj'ds Dr Sml 
that Dr G. Smith had the character of oeing an eccentric 
lent-temperod man. I accompanied Dr Smith of Forfar tc 
introduced to Dr O. L. Smith, and hid convereation witt 
hour, fie mentioned that be bsdheon Bcquaiat«d with my son and had goneover 
the Perth Infirmary with him snme yeare ago. That for sometime previ- 
ously be had sutFered much mental anxiety, which had deprived hi " ' . 
that he had taken much exercise, such as fishing, &c., in order hy enduring 
fatigue that he might sleep more — that he would have slept on the ground OTi 
any where when sleep came upon him — he haa suflered from enlarged liver, 
and some months since he had excruciating headacbea, fer which he applied 
leecheg to his bead with relief — that some months since he had an attack ol 
headache, during two days of which he had no recollection of anything which' 
occurred to him, although he has been told that he had spoken sensibly durina 
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he had e 



ke]i sensibly during 
ecame of him, and 
entertained any thoughts of suicide, b« 
■ — tQat he ia now in tolerable health, eicept- 
im— he says to me expressly, that he did 
ad done so. He spoke of a Miss Carnegie * 
tnlatsd all the converaations be had bad n 
her, and what she had kindly done for him. His memory appears to be gooi 
he ia consistent in all Ills conversaliona — ho appears deep and depressed, but 
there la no appearance or sign of aberration of intellect; and I would say that; 
Smith, BQ far from being insane, is an acute, clear-headed man. • 

November 27, 185*.— I want to Forfar tbia day to visit Dr George Lillian 
Smith in the prison there, and on my arrival I toet Dr Smith of Forfar, by 
I l|ipuiutment. Dr Lillie Smith received me muat politely ; and after s 
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lit me by desire of the authorities." I 

Ilim that I found he wns intimate with 
^' and that the doctor woa to visit him 
le hnpp; to meet Dr Browne, and wished to 
He Buid he would write to Ur Broune in 
ir togi.'ther. Dr L. Smith told me 
lie bnd been a mndidaCe for the Sargeoncy of the Generai Prison, and woaid 
have succeedsd bad the first arnuigenient for medical attesdonco been carried 
out ; but this being changed he had not got it. ! mentioned to him that hii 
face WBB familiar tome; bat I did not recollect where I had met him. He aaid 
he had been in my bouse, along with my son, He seems to be of a strong 
hemoi^bTi^ic diathesis^ as his lips are discoloured wiib blood from his guma; 
and wbilst speaking to me his gums bled a good deal ; for this he is taking 
Tt. Mur. Ferri— he told me tbnt Mr Mtiii of lidinhurgh had pulled a tooth for 
him, and that the bleeding from Che gum had lasted several days, so as to en- 
feeble him greatly, and that he had derived much benofit from the nitrate of iron 
prescribed by Ur Uegbie of Edinburgh— that on the occeiion of the bleeding 
from the gums, Dr Bagbie bad been so much alarmed with it as to propose to 
■end fur Professor Syme, but this be (Dr Lillie Smith) bad declined. He again 
recurred to bis violent headaches, which, during the time they lasted, deprived 
him of control over himself. His conduct and conversation during (his Inter- 
view, impressed me more and more thai be is not an ioDane man — he is well 
informed on all subjects we conversed upon — consistent and rational in all 

tiGcate when he was a candidate for the Gnncral Prison, and also when he was 
candidate for the situation of President Medical Officer of the Montrose Asyinm, 
These certificates bear date 1319 and ISSS respectively, and all are written by 
first-class medical men, and all speak of Smith in the highest terms as an ac- 
compliabed and able medical man. 

ftwmtei- 8, 1854— Went to Forfar and visited Dr Lillie Smith. I found 

general derangemetit of the system, for which Dr Smith of Forfar had ordered 
leeches to the nape of the neck, and blue pills — that he slept badly, felt cold, 
urine blgb-colonred, scanty, and depositing a copious sediment ; appetite bodj 
P. 104, tot)gue foul. He began the conversation by saying that he would give 
me every infonnation I wanted about himself and bla previous history, and 
desired me to ask any question I wished. 1 totd him 1 had abstained from ask- 
ing questioQi about his crime in respect for his feelings, lie gave me a long 
history of his ailments for some years — told mo hod gone to London for the 
purpose, and with the intention, of going ont to Austria in an emigrant ship 
^tbat he arrived on Saturday in Lcith, and on landing, beard of some very 
disagreeabie circumstances which made him feel sick and irritable — that he 
went to Montrose that night, and went about his business as usnal — tbat be did 
not drink, and never used drink but oi a gentleman, and became angry and 
excited at the notion of the public having laid such an imputalion upon biro. 
I staid an hour with him, and during the whole period I found his coaversa- 

clear mind. When I spoke of Dr Browne, he said he had hada letter from 
Miss Carnegie which he read to me, telling him that Dr Browne's visit had been 
put off till su(!b time as matters should be arranged for the proper time of the 
doctor's visit. 

Derxmbir 19. — Went to Forfar in consequence of a question sent for me by 
Crawn-Couneel, wishing me ta certify of the state of Dr Lillie Smith'* 
mind at the moment he Bet fire to the stacks. As the puttingof such question 
would involve a confession of guilt, 1 declined to put it being aware that the 
unfortunate man would answer me eipliciilj, and I did notohoose to take ad- 
vaiiiage of his reliance upon me as a gentleman. 1 found his health deteriora- 
ting, he'looks paler and more aniiuusthan be did, says be sleeps iU, appetite 
bad, liver increasing in size — be told me Dr Browns from Dumfries had been 
1 ' 2a2 



M9 Trial o/DrG. L. Smith 

M Tide hla, and bad told bim chat a pl« Of iniaiiitr was to be mada f« bia^ 
aw) nemaneaded tbat be (F>r Snitbl ihould pUce binuelf In ibe faaoda sf hia 
lawyer!. Hr wa* rsry indignant at Browne for hi> auggcttiona, and laid h* 
would not mbmlt ta ba called inaane, when hp had no Inaanilj about faim. H* 
nkri If 1 had raportnl on bi* ca«e. and upon mj sntwering in the aSnnativa, 
be eipreaaed a witb to know what thai was. I (old bim, sad he waa nnek 

lieiiig found inaane, aod expresaed the greatest abhorrence of the idea of Mag 
tliat Dp for life wiUi madmen, aod aaid be would prefer being >hot. Hi atktd 
what I BDppoeed Ibe aeotenn woald be if bs pleaded guilt;, or was fooaii 
gulllj. 1 aaid it nilgbt be a cerUin Dumber of yeara' " penal Krritude :" thai 
with *ucb good frifnda aa he had he would be confioed ■ vear or so. and IhM 
ujion petition ho would be libanled and allowed to expalriaie bimaelf to U 
soloniea. He wid be would wiltingl; accept of thin. I at Ibe aame time tol 
him tbat be nbonld lalie the opinion of his lawjere and not mine, aa thejrhneir 

would do eo, but that he could not bear the idea of sitting to bear evidence Ie4 

of hit inaanit}', being conaaloua all the lime ha waa and had all bis lift beta 
aane. Ue said he may have been delirioua at timea from dislresa of mind, hoi 
certainlf never inaane. I Btaid with bim upwards of an hour. 

Q. Have you any hesitation as to your opinion of bis mind 1 A, No, 
Saw no aymptoDi of Insanity about him of any kind. Be knew be waa la 
priann for crime, and probable puDiihment, and the probable reBult of pit* ^t 
ineanily. A man coi^d not have epoken more naturally than he did o 
aul^eet. He knew right from wrong perfectly well, and waa qaile swi 
hia moral reaponaibility. ^Vltnesa understood be had gone to London to gat 
the situation of aurgeon in an emigrant ahip, and that be bad got it. Conge** 
lion of brain is a disease of which Ibe traoes are not to ha obaer\-ed wif 
tainty during life. Where it oiista, it does not neceBSarll; produce inai 
Witness found no ayraptoms of such i-ongeatian when be saw him. Nothing i^ 
the aeconnt he gave him would lead to the concluiion he had eongeiltao rf 
the brnln. The hendanbea might have been nervous or not. Drijiking sii# 
tnentfil dletreaa, and want of aleep, would aggravate diaeue of the liver. W^ 
neaa has known many persons aubjecl to paroiyams of temper and unJDSt pr«t 
jndicea against personB on falte or trivial grounds, thougb quite aane. Quit* 
oommon in real life. If he bad been growing gradually more insai 

could he have been in that state if hi^ bad been rei^nlly insane. If it 
menced in July 18S3, and came to a height in September 1SS4, it is quil 
possible he could have been iu the state in which be saw him. Mental eidlM 
ment, want of slpep, and drink, acting; on a temper naturally exciiablB. woal4 
produce paroiyama of rage. Witneas had found that he had been lisble ta 
aacb paroiysma for eighteen months, and now not being aubject to tbenti 
witness would at once conclude they hnd been caused by drink. It ft^oently 
happens that persona are in the habit of drinking, but are not math known t~ 
drink ; that is a matter of observation. Frequently aymploms of eicttsmem 
are visible in auch persons who drink, although not observed to do so. Wit 
neSB has no great belief in monomania. He thinka if a man is insane on oni 
point, be is inaane generally. 

rV-oH-MnmiWd by tht Zfean,— rid not gel much information of bis bodily 
and Dientol health. Judged chiefly from what he told bim, and his ow '' 
aervation. Witness did not obaerve symptoms of drinking, but would I* 
pect thst, from the time ha had been in priaon before he eaw bim. Df Smith 
told him of the attack of 18C3, whioh resulted in paralyiis, aftipr the atta«k «*^ 
two days headache, when ha waa insensible. Witness bad no meeting witb Dl 
Browne about this oasa. If there be inaanltj, be thinks it "ill appear JD w 
many wnya that it vi^ll be plain it in there. A man may bo more Insane M 
one aubject than another. 

Rfixaminr.(i Ay Iha Lerd AdvBtatt. — Insanity may eibibit itaelf more at 

le toplo than another, 
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fi^ eke Lord Jtutiti-Clerk.-^V/Haeaa has known cbhs of persons *rhO w«rc 
instuie, and niehed Co be thought sanef Not of penoos feigning to l>e ineanP. 
who irere ftDgrf at being thought ioaane. 

ChsTlei Dickson, Esq., ^eriff-BobBtitntcof Forfar.— Dr Smith whs brought be- 
fore him for examination on Sd October lut in the afternoon — thinks it was Iw- 
t««oii thr«e and faur o'clock, is not exactly gnre. Examined into his atntc 
beTore putting hhu andar eiaminatinn, and formed the opinion that ll* was in 
sound and sober Bene«e. Explaioi'd the charge to him, and took judicial de- 
claration of L'd Ocfober 1S54, now ihonn, after the uiual canciou. It waa 
emitted freely and volantarilj, while in sound and sober egnses, 

Ba eke Lord JtuUte-Clerk.—TberB wa« certainl; a slightly nerToOS ap- 
pearanci'. but it did not ■eem to me more than mtght naturally be expected in a 
geatleman in his position, brought up on Bo serioos a chorge. There waa 
eome norvoDs excitement. He bad the appeamnco of a man juat oat Of a great 
and recent debauch, but quite sobei-. Witness was slightl]' personally sc- 



He was 



irgeon t< 



tbink he bad spoken to him for nure than a year. There wag a decided dif- 
ference in bis appearance tl»t day from hie nervous excitement, from what ha 
had Been ijcfore. Cannot say in other respects there was anj marked change 
in his appearance ; but he only knew him slightly. 
Alexander Warden, olerk to Sheriff-olerk at Kort 

nitted. In Miud 



^k'a f^py of beolaration of George liillie Smith. 

^^* At Forfar, the 3d day of October 1SS4. 

^^^ In preaence of Charles niekson, Esq., Adrocate, Sheriff-Substitute of Por- 

' (dnhlre, 

Appeared George Lillie Smith, who, bc!ng judicially admonished and 
examined, declares As follows, vlt. : — Being asked how old I am, I declare that 
I decline to answer that, or any Other question that may he put to me. And 

^^^tatlog he«rd tM« declaration read over, I decline to sign the same. 

^H^ (Signed) Cbaelrs DrcEsorr. 

^^^V HerRt FaHSYTit. 

^^^V M. Milne. 

^^^^F A. Warden. 

^^V Michael HmcHr. 

^^^ John Stewabt. 



LDr Smith declined to answer any questions wbatBoever, or lo sign the de- 

9 follows; — Appeared Robert 
eiamined, declares as follows, 
viz., 1 am HH years ot age, ana marriea, i was at one time a seaman, but have 
been unable for duty for some years. [ live in Uigb Stmt of Montrose ; for 
the last two years 1 have had the charge of a pleaeure boat, belonging to Dr 
George Lillie Smith of MontroBe — 1 waa out with the boat at Arbroath, and niet 
Dr Smith uid eome of his friends there on Friday, 29th September last, and I 
took it back to Montrose on the afternoon of the following day. On said 

and he asked wiiat was the matter with me, and I said I was a little the worse 
of grog ; be invited me la go lo the Wbite Horse Inn, and (let a beef-steab and 
a cup of tea, and I did so ; when there he told me he was going to Noranside, 
•nd asked me whether 1 would go Ihe length of Brechin with him, and get a 
ride in the gig. From what he said, I understood be wanted me to bring back 
the gig from Brechin to Montrose. I agreed to go, and he appointed me tfl 
meet him at the west aide of the Tayoch toll-bar at ten o'clock at night. 
Be Chea left me-, after tea 1 went home to my own house, and remained there 
toi about balf-an-hour, after this t weut to &e shop of Alexander Mill, per- 
fkimer, and purchased a large walking stick for sixpence ; I had got a loait of a 
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■tick Mmn time before fram &lr Rial, nt ^ave.^ UlUa of Kinnncher, and loit l(, 
and I intended to give him the one I bought id it* pUce. t left Montnat 
■bout ha1f-pstl nine o'clock that night, and I took lud atick with me, — I walked'; 
cat the turnpike roid leading to Brechin, and when a little to the weet of^ 
Ta^och toll-bar, and a* tbe ten o'clock bvU was ringing in Montrorc, Dr Sittid 
Cftme up to me in a gig ; be itopprd and took me in. and drove off toward! 
Brechin, nothing pirtlciilnr pnised by the way, but Dr t^oiith was usiaf 
threatening language towards Mr Smith of liaugha of Itinnaird. When nsi 
the priaon of Brechin, he aupped and let me out, and be drove on to U 
M'Boln'B Inn, which in almoat cloae hy. I walked on a little tUl he joined mK 
heput up thegigutMn M'Bain'e. After joiniuK me he asked me lo hkkeavall 
■ bit, and I thought his object wai to put off the time UDtilthe horse got its 
and agreed to go with him ; he went to the door of an inn near by, and « 
gire me a glass of grog, but it was put 11 o'clock, and we did not gali 
iDittance. We then went down lowardi the bridge of Brecliin, and when 
tha bridge he commenced sharpening a sword, which I then, for the firat tim^ 
obeervcd he had in hiahaud. He then took hold of me by the arm, and led met"' 
having Iho sword in hia other hand. We went along adarlt ruad, having tra 
on both sides, and when along it a good way. be told me ho was going to tl 
Haughs of Kinnaird to set Gre Co the corn-jard. anil then go round to the hotu 
and shoot Mr Smith if he should come out, He would not let me go, and woul 
Dot return, although 1 entreated him. I wag afraid for my life, and went onl 
tha Haughs with him. When we reached thefieldat the Haugha, in whicha 
ttackyard is lituated, Dr bmilh took the stick from me, and cut it on a pslin 
with the aword, and then broke it, and threw part of it awny. He gave me tl 
other part, and said it would be handier now for defending myaelT. Bafoi 
tbia he had told me ho had a pair of loaded pislola in hia pucket. We wei 
through the tield to the corn-yard, and Dr 8mitb said (o me " There's tl 
stacks." lie then went away from me, na I supposed towards the atacks, an 
in a minute afterwards I aaw a bluish light and tha slacks iu flames, i wi 
■bont 30 yards from him at Ihia time. I then ran down towards the river aid 
I do not know what became of Dr Smith. After I got to the river aide 1 lhr« 
the piece of stick from me into the river, near the mouth of the Pow. I wel 
down the river side till 1 reached the Bridge of Dun road, and I then croaai 
oyer the fields and entered Montrose by the Chain Bridge. A man opened tl 
gate for me, and I gave him a penny to get through. 1 saw no man on honebac 
by the way. I reached MontrOBB at three o'clock on the Sunday morning. Thi 
hour Btrack as 1 was crossing the bridge. Dr Smith told me on our way to tl 
Haughs, that be had sent his housekeeper for turpentine, and that he had aon; 
lags soaked with it in his pocket. He asked if 1 would put one of them inl 
a stack, but I refused (o do so. 1 did not knew what I woe doing, and mei 
tioned the circumstance to no One. Dr Smith said he was to give me a presei 
of bis boat, as he was to leave the country. It whm for my former services h 
was to do so, and not for ai-companying him to the Haughs, I never told any pe; 
son that I had aet fire to the stacliB, Being shown a piece of slick.I declare i 
is part of the one I bought, and carried, as before mentioned, and threw inl 
the river. All which I declare to be truth, and I have signed the label ai tb 
piece of stick, as relative liereco. 

(Signed) Rubeut Campbell, &c., &c. 

IJKFENUE. 
George Smart, corn-merchant, Montrose.— Has known Dr Smith eigbtee 
years. He had a good practice ; attended his family, and wee much esteemed g 
a medical man. lie went to London, with Colonel Fraser, who was insane — D 
Smith went as hia medical attendant. This waa, witness thinks, in 5ovemb^ 
1851. Colonel Fraser died in London soon after. Witness saw Dr Smith jfl 
London after Colonel Frsfer's death, and he seemed agitated and afflicted bV 
tbia audden death, and aecmed excited. He told witness he bad not bad hi* 
clothes ofT for several nights, during which Colonel Prober bad twit 
tempted his life. This seemed to affect Dr Smith so Chat be could not i 
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His obaerved that he was much more irritable lince then. Seitr saw bim take 
loo mush drink, Witnees is aware he wae in bul healtb in 18^3. nrhen Dr 
(-■hriBtisOQ Bltended him and Dr Booth, who was thon in Montrose, but is now 
in active eervice ae navy surgeen. Dr Smith ropealedlj told witness that the 
disease was in the back of his btad. That it was his mind which vraa diseased ; 
if they could cure that, they could cure his body in forty-eight hours. This was 
in summer and autumn 1£63. At times he observed very great excitement, 
guile eairagious, and threatening to take the life of diSereat parties. Witness 
belieyea theaa threats were for imaginary injuries. Dr Smith told him the 
causes of complaint, which witness believes to be imaginary. He proposed 
challenges (o one or two. which witness reasoned him out of. Dr Smith con- 
ducted himself in a recklosa, extravagant manner at that time. Witness has 
seeti him in bis own house throw down his dirk, threatenieg that he would ran 
people through the body, or cut them open. Has seen him after theee excite- 
ments spitting mouthfuls of blood. These fits of excitement appeared to come 
on suddenly. Witness believed him perfectly sober at these times. He came 
repeatedly to witneat's house, bdth in the morning, and evening, at that period. 
Hud Hometimes staid all night, because he said he was quite unhappy at borne. 
When he staid all night witness believes hewandered about the house a good deal 
during the night, as he said he could not pleep. He appeared to witness sober 
on these occasions. Often complained to witness of groat pain in bis bead. On 

seven evening to one in tbe morning. After he had hsjl a hot bath, he told 
witness, next day, if witneaa had not put hini luto the bath, he was satisfied he 
would have been dead in fifteen minutes, as the pain was so greathe cuuld not 
hare stood it. His eyes looked almost starting from his bead on that occasion. 
Could not say if he had had drink, hut he did not appear to witness the worse 
of drink. Ho told me on one occasion, be bad often lain all night in bis own 
garden, and waked iu the morning with his bair frozen to the grass. This was 
on an occasion in lBi)3, when he had gone out and lain on the grass iu wil- 

of 1853, witness knows ho went to reside at Haughs ; witness called twice, once 
when he was in bed, and on the second occasion he was so unuelL he could 
scarcely walk across the floor. He was restless and excited, complaining of hii 

monaer was entirely changed during the last eighteen or twenty months. He 
saw Dr Smith in Edinburgh in beginning of August 1854, ordered dinner for 
him nt bis hotel though he could not dine with him as going out. Witness 
went to dress, and when ha returned found Dr 3mitb very excited at tbe way 
tbe fish was hailed, and would take no more dinner. This was in the North 
British Hotel-^found him walking atwut the roam swearing and very violent 
at the people, bocause ho said they could not boil lisb. Witness saw nothing to 
occasion this, he had only had a little beer. The fish was off the Uble, witness 
did not see it; witness wished him to have something else, but he would not. He 
walked out with witness to Waterloo Place where we parted. Witness was very 
well acquainted with his wife and family^his wife has been for sometime at 
Liverpool wiib her father. There was not the slightest ground for any impu- 
tation on witness with regard to his wife, and never beard the slightest blame 
attached to her in any way whatever. He saw Dr Smith only three or four 
times after August — saw him at Forfar after he was apprehended. He was 
dull the first time, less so the second. 

Sy lAi Lord Juilice-Cierk.—Dt Smith has attended very little to business 
during the last eighteen months. He took a partner in July lBo3, He had 
spoken to witness several times on the subject, and he said by all moans be 
should get a partner as he thought he was unfit to attend to business himself, 
both as unsettled, and on account of bodily health. This was in July ltl53. 
He gradually got worse, Q. Asked tbe sort of injuries he stated against others. 
A. Captain Bouverie bad employed another medical man to visit a patient, 
whom Dr Smith bad not visited for ten days— this was in Jane or July 1853. 
took this as a personal affront, and threatened to destroy Captain Bouverie 
Lieutenant Black who lived with him. It was the same with regard to 
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IHIti ■ H «■ th* i^irt. necp* t* L'aptoiB Sanvw ud Ifr Bf|< ; toU ikan ' 
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^ddMtgDoM. ftpwh B»»Twi» c«U«< — te-. Mi to — 

• tetur. H*wuM4 a)MKMlwriBtiafiBt,Wtw 
tf^vBK him kftcrvirda. WiUmb atrrtt heud of Ibc iittlBaMioa aJ 
tiJI Htthin iht tut few wteks. Then wu do dMOga af B 
wtut bad b«eo oo« oi bii suit iMioMU friend* tU Uoag. 
001 IdU him of the luiiiiuKtion ; bclierea ii su estin); bi> 01 
wifa •boald iMie bin. WitB«a doo oot Ibink tbcn ■■■ ut 
Madiog tin Bniih to bar falbtr, asd Uut Dr Smith •boald bava f 

■-■ atianlobcT. Wilacii think* DrSmithbadnoEroondtnguiutbr 

nit;, bui that be bad groand* for duaatisfaclion with her. 
Mtribut« want of clustity to bar, bat other habiB. He bad i 
tbejr >en all left at boma when Un Smith left : three remaiDed 
two were lent tu Jedburgh to Mrhool. He wa> remarkably kind to 
Witnau doe* not know bow he got laooej. He waa serj little ■ 
■nidiummer ISS3, and leu after Janiurj 1854. When he itated he hai 
out iD the garden all nigbt. niinets belieied it va* a fact. He had tidd w 
wbiHi in a quiei mood, and he wa* veri^ truthful. He wai genenlly tntpiuau*; 
not M originsll; ; he imagined the public were Mt agsinct him latterlj. Ha 
totd witnaa h* lived awa; for hi* health, sad that he could not come n" " '-^- 
own houn, and that the public had been >el agunit him. (Vitneat hi 
ilooally heard hitn ulk of the Smitbi of Haughi. but at that time 
QOtbiug agaioat them ; latterly, ho complained uf Mr amlth u a bad 
vulgar man, and lo forth — calling him a hlackguard, io ihort. ^ 
believet Mr Smith bad Bhonn him much kindncn. Q. Up to the lime jm 
vera in the habit of leeing him in Ibe end of 1853. did yoa consider hia raaaoa 
overtbrovra ? A. I did. lie vras incapable, witneaa thought, of judging 
right where bii feelidgB nere affected. Witneaa thought at that time he ibDuld 
hate been tent to an aajlum ; beliavea this wa* alio Dr Office 
ha* (aid >a to Dr Booth and to Dr Officer. If he could have interfered, ha wonXd 
cartalnl; have taken medical advice about putting him in confinement, 
about Ibur o'clock witneM offered him dinner in the hotel ; thia iraa 
bej;innin|{ of August, lie told roe be bad come from Laverock Bank 
•aid (hat a* the afternoon waa wet, he dareaayed he would raihei take dinner 
tban go there, lie had not been in the jeoinanrj. 
to have weapons removed from him. Had no ri{, 
t4wn uaca Mked witness to take a challenge lo some person. U« asked U« 
UiiUer, a Uerman gentlemen, to carry a challenge to some person he beltetMi-i. 
WIli.BBj' opinion, known so far back as 1863 to Drs Booth and Officer, and ta 
hli fiiolly at hone. Ue never heard him use threats agaiiut Mr Smith, hut be 
was out of the country f.ir some time after August 1S53. 
■yDiptOmsof peiipla plainly akuaning Dr Smith ; he bad been much rospactad, 
■oil rurbearan«e would have been ihown to him. 

Oil PsHri.— On euggealion of the Lord-Advocate— Dr Smith gave 
taklug a iiartner the state of hia health, in coue?quencn of which he waa not 
abia tn attend to hla patienta. Witiiesa coocurrcd cordially, as be thought that 
hjf mind was un nettled also. 

Sn llu Lttd jM.iifCicrk.--lle told witness hia illnesa was 
the Uia of the hroia. He never spoke to witness of his liver, except oj 
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>, irhea tie said that wu not tbe anuse oC his Ulae^B at) much di bia head, 
that Che doctors wece miBtuken about that, a» tho liver could be eaiiVj 
«ured. When he said if the mind could be cured the body would in forty-eight 
hour^ ; witnesa undcratood him to roean if the diseue of his brain could be 
cured. He ia aatia&ed Dr Smith waa- under the full iiDpreaaion he had diaeasa 
«f the brsio. and this depreeaed him. Hns heard bim speali of this bafors bolli 
Dr Booth and Dr Officer. Witnesa believes they trealuii him for that. 

WiUiam Jamieaoo, merchant in Montrose, and at ooe time Provost.— Wi to ess 
linew Dr Smith s tiumber of years— all the time he waa in Mootrose. He at- 
tended in hia family eight or ten years, lie had an eiteaaive practice. 

time he was highly respeoted and 
could remark bj vray of eiciteroent 
«t that time. He has ohaarved a change ; should say within thefifl two yearSj 
particularly in his cunversatlon, manners, and dross. At first he was gentle- 
manlike : a man of refined feeling, and much delicacy in copversation — clean 
«nd neat in bia dreaa. Jn the last two years in all these points he wischanged- 
Loose in eonvsrsalton, slovenly in dress, to a disgraceful degree. Witness never 
»»w him otherwiae than sober, lie ia aware he went to London with Colonel 
Praaer. Witnesa got into the same railway carriage with Dr Smith accident. 
ally when returning. He thinks that is about three years ago. lie was very 
puch struck with ttw cltange in him at that time. Hia appearance was slovenly 
and dreaa dirty. Witneas remarked to him that he appeared to be off a journey. 
Pr Smith said he hod not had his clothes off or been in bed some eight or ten 
days, since he went to London. Ills manner was excited. Witneas did not 
apeak of the occurrence at all. He had flonlidence in him as a luedical man, 
lie does not think there was any prejudice in the public 
mind against Dr Smith. Witness has not seen him in hia own hoaae during 
' e last year. In November 1353, he attended him for a week for rhenmatiam 
id cold. He remembers Dr Smith came to liim one forenoon, about this time, 
angry ; be swore a great deal, and said he was determined to shoot Hr 
I, the banker, apd that he was ou bis wuy Co desire Dr llooth to c^ry a 
llenge to him. After bearing him, witneae said, " Ton talk like a madman ; 
you know there is iuw for others as weU as yourself. I should say, as I 
always have, that you are a clever man, but yo8 conduct yourself like a fool to 
talk in the way you are doing." Saw he was much softened by what witneai 
bad said. He walked about the room, whistlod, and scarcely spoke for several 
junutes. Then sat down by the bedside quite quiet, talked of other anbjecls 
"ie rationally for a considerable time, and then went away. Witness did 
think him under the influence of drink. He had the idea that Mr Boyd 
interfered to get bis appointment as surgeon at the factory given to 
Witness wag not provost at Che time referred to. This was the lost 
ittended witness. Dr Smith prescribed for bim quite correctly. Ke 
hid seen slight symptoms of a similar kind before, but nothing ao strong as 
this. Hia manner waa very violent and exdted on that occasion. He hod a 
TBiy trifling habit of swearing before the change alluded to, just as many 
Bleu would; but latterly Ue woe greatly addicted to it. 

By tht L«rd Advocate. — It waa for violent rheumatism and influenza he at- 
tand«d witness, and attack in the throat ; be »aa quite satisfied with 0r Smith's 
•kill and profeisiobal atcendoace at that time. He has not bad occasion to con. 
^t a medical man since. 

iljf t3it Court. — Is aware Dr Smith had much given up attending patients 
•fd left It latterly to Dr Officer. 

an tU Lord Advocate.— q^ Did you see anything after the time referred 
to, to alter your opiuion that be was a seasibls aad intelligent man ? A. I 
have leui very little of him since ; he was very little In Montrose. 

Peter Matthews, railway guard on Scottish Central Line.— Remembers a 
VoUisioB on tlte lioe in April 1SS4 ; train from Fi>rth to Edinburgh, about two 
miles to the south of Stirling, between Stirling and lianaockburn, by an engine 
«oming up behind. The lost carriage was mnob injured. Tbere were two 
" Smith waa one of them. Witneas 
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taw him ritlog mm if from hit knees after he was cast down. He appeared ahnoef 
insensible. Complained of the shock afterwards. Witness saw him afterwards 
sitting at the foot of the embankment, and asked him to rejoin. He was not 
qaite recovered. Seemed confused and anwilling to rejoin the train. Witnefls 
led him to it and he got in. He seemed hurt ; does not remember any blood. 
Saw him sometime afterwards. Cannot say if two months. He recollected me 
qaite well, and talked qaite rationally and collectedly. Witness asked him to 
take his seat ; he looked at him and hoped they woald get along more safely 
than last time. 

James Wilkie. — Remembers a collision. Dr Smith suffered a little from it. 
Witness saw a little blood from his nose, and thinks, from his ear. 

James M'Gregor, keeper of the National Hotel, Register Street, Edinburgh, 
knows Dr Smith, who lived in his hotel the latter part of Angost last. Came 
on Tuesday 22d ; remained till the morning of Wednesday 30th. After the first 
two days witness saw a good deal of him. Occasionally noticed him very ex- 
cited, at other times melancholy, and at other times very merry. The gen- 
tlemen in the public-room said they did not consider it si^e to be akme with 
him. He carried a knife about with him — it was a sort of dirk, in a sheath, like 
that now shewn. He frequently exhibited it in the pnblic-room. He used to 
lay it on the table beside him when taking food. He said he got it from his 
father, who desired him to take care of it, for it had done deeds before, and he 
indicated it might again. This was complained of by the other guests, and 
witness took the knife under his own charge. Dr Smith remained three to 
four days after this. He was quite pleased witness should keep it, and desired 
him not to lose it. Witness told him the other guests did not like it, and 
therefore it was better he should take care of it. He said, by all means. He 
had not used it at meals. After witness took possession of it, he saw Dr Smith 
going out of the hotel with one of his large carving knives in his outside coat 
pocket. He got it away from him without Dr Smith noticing it. Dr Smith 
has told him that he was haunted or hunted by spies looking after him. Did 
not say who, or the cause, or where they carae from. He said they stopped 
when he stopped, and turned round after him ; he had warned them against 
such conduct. He seemed to wish something to protect him when he went out. 
In course of that week witness had some conversation with him as to some 
person on whom he wished revenge. He mentioned no name, nor did he par- 
ticularly mention the cause. The person was supposed to be in Edinburgh. 
He asked witness in reference to this if he would go out and second him in a 
duel. He refused. He then asked him to get another to do this. Witness 
promised that, in order to please him for the time. He named nobody — just 
said that witness would find a second for him. He mentioned that some person 
had injured him, or his family. No name mentioned. Something about a person 
having seduced, or attempted to seduce, his wife. He did not speak very loudly, 
but was excited ; in the public-room, before others, he wished all who came in 
to partake of whatever he was partaking of , and was excited when they refused. 
On one occssion saw him in tears ; it was on a Sunday. He had taken one of 
the witness' sister's children on his knee just before this. Sometimes laughed 
very heartily, and when music was passing, would lift the window and throw 
out money to the musicians. The simplest cause in the world would sometimes 
make him laugh. He sometimes went in trousers, and a sort of flannel shirt he 
wore, to the front door. He left about two A.M. of Wednesday morning. IBlad 
seen him the previous evening, when he went out, with somebody. Returned 
about half-past one. Witness let him in. Dr Smith wished him to go to his 
bed-room and bring down his plaid, that they might go to the Calton Hill and 
sleep out all night. Witness remonstrated, and Dr Smith said if he would not 
go with him he would stand where he was on the steps of the door all night. 
Witness shut the door on him. He rung violently, and said he was much in- 
sulted — ordered his luggage to be brought. Witness called the waiter to assist 
him ; then he wanted his knife, which he immediately got. He was in great 
excitement at this time, and made a great noise after witness came down 
again, threatening he would take witness' heart out with his knife. Walked 
backwards and forwards in the lobby, rubbed the knife on the steps, and put 
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een bis tw th. Witneen had liickcil bimusLf into a ronm, from apprehen- 
what he might ilo. Had paid his bill the forenoon of [ireviom day. 
He left in a oab about two o'clock a.m. While he lived in witness' house ha 
cotdd take his glus, but he never snw him Ibo wome of it. On the occasion 
lalt referred to thought him in one of hia excited states, and not from drink. 

By the Lord Advocate.— VI itness cannot give a notion of how much drink 
he had in a daj while in the hotel. He cams back in about a fortnigbt and 
apologiEed — said he was sorrj Uiat ha had i>een in one of the excited fits which 
he was in the babit of taking. On this last occaiion he was perfectly quiet 
and rational. He went out pretty early generally nhen at the hotel. Witness 
doeti not know where he was liviug before be came to hie house ; when be left 
he went to the Waterloo Hotel. 

By the Lord JiuUee-Clcrk, — ^Dr Smith ordered groat quantities of drink for 
other people, and caQDOt say bow much be took of it biniEcif. Ue did nothing 

much complained of by others, as to his drinking too maoh, as to his not being 
in a fit stats to be tilers. The other gueat^ did not complain at all to witneM 
of Dr Smith's drinking. When he came in at eleven he wished to have supper 
for himself and a friend ; but witness could not admit his friend at that hour. 
He (Dr Smith) aaid they would go to Rampling's iu the Waterloo, and get what 
they wanted. Witness does not know what be bad when away, but did not 
ascribe his state when he returned to drink. 

Thomas M'Lean, waiter in M'Uregor's National Hotel. Register Street.— 
Witness was there tho end of last August, when Dr Smitb was there about a 
week. His conduct was very remarkable. It struck witness that be was not 
altogether right in bis mind at times. Gentlemen in the house got themselves 
locked into their bed-rooms to be out of bis way. Sometimes be was in great 
excitement ;nt other times mild. He wanted a Norwegian gentleman who had 
just supped, to sup with him ; he declined, but did at witness' request to pleaaa 
the Doctor. Immediately after be got up, and went to bis bed-ronm. Dr Smith 
had sworn he would do for him, if be did not remain. He carried a knife in 
a sbealb, and eaid his father bad done something with it. He thought people 
were watching him, and Esid he would do for tbrm. He mentioned Dr Alex- 
ander of Bdinburgh, particularly, as watching bim. He said some peraon 
passed and repaased the hotel daily, watching him. Witness had seen thb per- 
son often paasing, and said he was not watching Dr Smith, He wanted a 
person to come to see his pistole properly loaded, that be might Gght a duel 
with Or Alelander. Witness saw no pistols. Mr M'Gregor got hold of bis 
knife, and ha wae mnch displeased at this, and got a carving knife, which Mr 
M'Gregor look out of his pocket. Sometimes merry, and suddenly he would 
become sad. He was in steady habits himself while he was in the house, but 
ready to treat others with what drink they wanted. Offered no meat to anj 
one that witness knows of, except to the Norwegian. Witness was roused to 
assist him in packing his luggage the morning he left. He was in a great 
state of excitement. Heard him sharpening his knife on the stair, and 
threatening master's life. Dr Alexander lives in Queensferry Street. Never 
beard Dr Smith say where he lived. 

Professor Ohristieon examined by the Dean.— Witness was sent for in Sep- 
tember 1853 to visit Dr Smith— he know something of him previously, Srst as 
a student at the University, afterwards but seldom bad met him in practice. 
Partly from what he bed seen, and partly from what he had been informed of, 
he always considered Dr Smith as a very intelligent practitioner. In Sep- 
tember 1853, found him at Noranside, and went with Dr Smith's partner, Dr 
Oflleer, and Dr Steal of Forfar. Made a careful and thorough examinatiou of 
the patient, and the result was that be laboured under undue enlargement 
of the liver, great disturbance of the circulation, very rapid pulse, ISO 
to 130. There was also comiderable mental excitement. He was always an 
excitable man. Witness ascribed the excitement to explanations given him at 
the time — that it was caused by what had occurred in bis domestic life, 
and by the probability of that difficulty being arranged at that time, 
ItMt still uncertain. Ur Smith compialncil of beat in the head, uneasy leoea- 
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tion in tha bu-k of Ihc head, &iiii want of lle*p. Ttia cosditkiD of his haalth 
WH inch that RieDtal cidtemenl wm likely Co produce gniBt effect on him. 
Wilneu formed s very clear t^inion. lit. That ho ww very dangeroodj ill, 
u regftrtifcl ihe livor. ScJ, Tlun wu gruc rUk of hii pusing into o (MM of 
inunily from tbo probable produotion of cerBbral disease. Doe) not mean that 
(bero wan cerabt&l diiaue Cbere, but tbat he tbought it wtu forming. Thoagbt 
tbia probable, becauw ^ymptoDii) of dlmue of the head forming, and riek fhim 
bit diipoiilioa of being eipoied to eonauut sources of eicliemeDt. The two 
other medical geiiilemen agreed with mo in thii opinion. Witoess left Edin- 
burgh Id the morDtiig. and returned at night, Caanot aay how long ha wasthara 
— it would be Home hours. Didoottee bimagaio dll towarda tbe cloae of July last 
year, when ha aaw him at Misi CarnBgie'i, Lavaroak Bank. This wasincident- 
ally, but did not eiauiue him profeisioDallj. Witoen had been asked to aee 
Mr Oaraegia. At thii time Ur Smith wai much better as regarded the en- 
Urgemeotof theiiver. Hit general health WSB much improved. He was ilill bd 
aicitabla man ; but the ilate of aicitement was gone. Ue was in a perfectly 
calm and quiet Slate at that time. Does not recollect that he was informed rtat 
be had had a lerioiu attack thortly before. He entertained more hopes of m. 
covery then than at Noranside. Ilis eipre«sions and conversation abewal 
great diminution of the eicitement formerly neen, although he obviously still re> 
tainad an eictlabla toniperameDt. WiUiens has a strong imprenaion b^ saw Dr 
Smith not long after in witness' own house, and bul a short conversaCioo trith 
himwheDhesaemedquiet iamaonar.asatTrinlty. Didnotseebim BgaintilUaM 
Sunday forenoon, tathe prison of Edinburgh. Found him very poorly in bodily 
health. There is still a large tumour, not exactly in the same situa.tion, but, 
from what witness ascerlained formerly, still attributable to the liver. Bii 
aipreEsiun vue that of an eicited )ierBun, tbough culm and quiet — very moch 
that of a person recently tntemperute, so tbat be asked if he bod been getting 
Btimulanta. and the governor said he was not. nothing but IJd. beer. Witneaa, 
therefore, ascribed his appearance to physical disease. He baa not seen Dr 
Smitli at any time iu a state of inaanily. Considering all that witness knows 
ef bis cafe, should think it. very probaUe he may he occasionally in a state of 

which he found bim. By accident, a person conversing with him in priaon 
might discover symptomB of infinity, but witness thinks it highly probabU bs 
would And none. He saw none. He thought Dr Smith's mind weakened, but 
saw no insanity. Uo came upon sabjects which might have caused eicitameal, 
but found none. We know that unroMonsble suspicion!^, and a dispositiom to 
gratify resoatment, are common in cases of insanity induced by ill health and 
Bent^ depresslou. Witness supposes he suspsoted hie most intimate friend of 
too great Intimacy with hie wife, and yet coBtJaued tha friendship ; he thought 
ba bad pistols when he had none, and the like. Witness would consider Ihesa 
Btrong presumptions of insanity, and would consider the man who waj uoder 
such delusions iitMse for the time. 

By tht Lord Advocate. — On nona of the four occasions when witness sav Dr 
Smith did he see any evideore of insanity. Ue conversed rationally and intel- 
ligently as far as he could judge, hut he did not know whether what be staled 
waa correct or not. and only suspected delusions. He told witness two men 
and a woman had assaulted bim on the streets, aftor saying they knew bim. Thla ' 
woa Bt some time, witness does not know the date, when Mr Smith of Uftngha 
of Kianaird was living in Edinburgh. Thb was one of Che most striking. On 
none of the previous oceaaiona wae there anything savouring of deludoo — ' 
nothing to shew he did not know right frnm wrong, as far as witness saw. IE 
cer^ral disease did not tbrm, would not aipeot insanity. The view witxew 
took was, that Ibis disease would probably form, and load to insanity. Ha 
cannot pronouncs with certainty Chat there is cerebral congestion, but b* , 
labours nnder a strong impreesion that there ia, and haa been fur some time, ft 
cerebral affaction or a more permanent disease of the brain. He deduces ^is 
opinion from eicessina restlessness at night, extreme frequency of pulsB, which 
is generally 120 — his coaiplainicg of beat in the head and confusion, bis de- 
scription of the illness he had during the night in Forfar jail, when he thinks ba 
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reeveral times OD the flDor— the partuil paralysis which nitness ULdarstaudi 
laboured ui]d» — gODeraJ state and appearance of tjie eye — arc the grounds 
ho goa U]/QU in ttaioking that ha has cungesiion. or Bome other more Beriooi 
diaeue of the brain. These do not necessarily indicato congeition or other diseniB 
of the brain, ;et so ruach so that witness would treat him on that footing if he 
were his patient. Supposing ho was Ubouring tinder congettion of the brain. 
Ibis is not inconsislenl with perfect sanity. It is the character of such per- 
BODs to shew very readily indications of insanity to persons beneath them Id 
etation, or with whom they ar* familiar, but to keep it out of sight of those who 
are in thesame station with then^aelves, or above them, or not familiar with them. 
Q. Da you think Ibe surgeon of the jsil seeing him twice a-week, 
or you, had tbe best opportunities of judging of his case? A, I think the 
surgeon of the jail visiting hiro frequently, and conversing with him, should 
be well able to judge. It h impassible to say how an accusation of erime would 
set ; sometimes It acts one way and somelimos another. Undoubtedly the accu- 
Bation of such a crime it at much a source of mental dinturbanee as domestic 
disquiet; yet witness has known it otherwise. Dc Smith's composure an th« 
present occasion iloea not surprise hini as a phy^iaian, although he were told 
be was imane. The disturbing causes are not so constantly under his observa- 
tion in jail as when living at large — he is away from scenes and persons to Bag- 
geat these ideas, — away, too. from all stimulants, living a perfectly regular 
Ufe, and seeing very few people. Persons are put into a£jlums to get rid of 
■ach causes of excitement. 

jRe-^Kinined 6y ihe Deaa. — So far as witness goes upon anything except hii 
own knowledge, it is by oarefully ascertaining facts, without wb^ch medical 
•ridence eoold not stand. 

fiy At Lord Juuice-Clcrk. — When witness said he appeared of intemperate 
lubiu, be meant Dr Smith had the appearance of a person who liad been driok- 
Ing (he previous ni^ht. Not in speech, but in his eye and appearanea. In _ 
September 1833, witness was made aware that Dr Smith UEcd spirituous liquors 
t9 > greater extent than persons generally, but saw nothing to shew he was » 
man of inteiuperate habits. Q. aup[iOBing what yon apprehended had gona 
on, and ha had become insane at times, so as to commit a criminal act on a, 
Saturday night, would it surprise you to jind him cool and quiet on Monday 
•ad Tuesday! A, No, not at all surprising, fram what we know of the history 
of cases uf the kind. It is not QneommODr after indulging diseased excitement, 
to find prostration; Ihe syatetn la apparently exhausted by eicitement. (i. If 
aceustomed to spirits previously, do you think it likely he would refuse etimu- 
lanti if offerodto him ! A. Sometimes disgust ensues, and the person will refuse; 
th» general rule is rather the reverse. When he told me of the incident a* 
bappeDing on the street, saying that never since he was a lad had ha beeix 
engaged in a personal strife except once, and then mentioned what had Oc- 
curred quite naturally, as one would mention an incident of ooe's life, there 
was no appearance of feigning delusions to mislead witness. On the contrary, 
he laboored with great success to give a different explanation of the threats, 
ag^ust U'Gregor of the National Hotel, by giving a jocular account of 
them. The paralysis must have depended on some affection of the brain, and 
nmtt prohabiy on congestion. He told witness nothing of a duel with an; 
person. 

Donald Mackay, governor of Forfar prison. — Dr Smith was sent to the prison, 
of Forfar £d October, and remained till Hih of this month (January)— threa 
months and ten days, His hsalth wos bad all the time. On getting the ear« 
of prisoner, witness woa led to believe he was a man at the height of delirium 
tremeoe ; and from his experience, aud with tbe approbation of the surgeon, 
he was prepared to treat him as other patients of that kind are treated. Tried 
to find out his habits, so that he might give him about as much as he was ae- 
cnatomed to, and wean him gradually. He accepted a glass of punch, and took 
it slowly. As eiparience went on, gave him a similar quantity three or four 
times. Witness means a common glass of whisky made into punch each time. 
On one occasion he asked for a little spirits, as he thought something had dis- 
I agreed with him. Witness gave it lo bim. He shewed no desire for ui- 
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dent tpirits. He varied in his state, particularly the first ten or tw^e 
days ; generally qaiet, except when excited, when he would go into a parox^ 
ysm, from a letter or a friend not coming when expected; on which occa- 
sions witness would be glad to leave him, and on his return, would find him 
prostrated and low. In these excited states he was extremely violent. Wit- 
ness cannot say he was much afraid of him, but sometimes would rather 
not have been in the cell with him. He has seen Dr Smith in such a state of 
excitement that he can imagine nothing too violent for him to do at that time. 
Remembers going into his cell one afternoon and finding him, seemingly, very 
dejected. Entered into conversation with him ; in course of a short time his 
faca and head became livid. He staggered round to the fireside and put out a 
large mouthful of dark-coloured blood, and then returned to his seat. He said 
d )n't be alarmed, this will soon wear off. He became as usual in about a quarter 
of an hour, and his face of the usual colour. On another occasion witness re- 
members his having a fit in the cell. He went in between eleven and twelve ; 
heard some shuffling in the cell — went in, and found him on the floor, with his 
head on the wooden bed. Witness thought he was in a fit ; he was recovering 
when he went in. He did not perhaps answer me immediately, but after a 
time he asked witness to lake him to the passage for air or change. He did so, 
and Dr Smith walked about there a little, after which he went to bed again and 
witness left him. On going into the cell he has found him occasionally in a 
state of idiotic laughter, with no apparent cause. Does not think he asked 
him the reason. Does not think at that moment he could give a rational 
account of it. These variations from one state to another were more sudden 
than frequent. As hospital sergeant, witness has had occasion to see many 
patients under delirium tremens. His eye made an impression on witness from 
the first that he was not right in his mind ; watched him, consequently, for 
the first ten or twelve days, and met with some slight confirmations of it ; such 
as putting the same qdestion repeatedly after it was answered, and being so 
abstracted that it required a great effort to draw his attention. After the 
first ten or twelve days witness considered him better, he became easier in mind ; 
until he became aware insanity was to be pleaded. After that he became 
extremely excited, restless, and slept none, being very ill-pleased at the pro- 
position. After this witness saw more fits of excitement than before. Witness 
has no idea he was feigning insanity; the reverse is his impression. 

Cro88-€xamined by the Lord Advocate. — This change was some weeks ago, and 
before the beginning of this year. Witness has expressed to the doctor of the 
jail that he had observed something in the man. Did not tell him all the facts 
now mentioned, as he had by that time formed his opinion. Many of these 
facts are to be found in his journal. It is witness' interest and duty to report 
to the doctor to relieve himself from responsibility. Witness has seen him 
often excited subsequently to first ten or twelve days, and before he knew in- 
sanity to be pleaded. The doctor of the prison was never present when he 
was excited. He visited him under the best circumstances. At least twice a- 
week he saw him — he should rather say oftener. 

Me-exaniined by the Dean. — Witness means by visiting him ander the most 
•^fkvourable circumstances, that when it was announced to Dr Smith that 
any gentleman was coming he would gather himiself up, and It would require 
one who saw him often and knew him well, to imagine anything was wrong 
with him. He exerted himself in a way which surprised witness. He would 
do the same thing on Dr Malcolm's visits. Had witness seen no more of Dr 
Smith than these medical gentlemen did, he would not stand in this box as he 
does. He would not have supposed anything was the matter with him. 

Dr William Browne, Medical Superintendent of the Asylum, Dumfries. — 
Has been engaged for about twenty years in attending cases of insanity. He 
was medical superintendent in Montrose Asylum in 1836, when Dr Smith 
came to Montrose. He was a personal friend of witness, and attended his 
family. He was a respectable and skilful practitioner. Witness left Montrose 
in 1838. He saw Dr Smith occasionally after that till 1847, and did not per- 
ceive any change during that period. After 1847 he saw less of him. Had no 
w»*'*^*"»n correspondence with him then till January 1864, when he wrote to 
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for hie opiaion aa to the treatment of partial paralysis he VM then 
After thai time he aent nitnou such letters as he formerly WDuldjnot 
have written. The; were not like tlia letters of a man of education. Bome- 
timea they ware not intelligible— partly vague, partly confused. They con- 
tained suspicions of conspiracies and persecutions against himaelf^threata and 
den unci aCiona against various individuals, and general marks of great excite- 
ment. He accused wiCneES of altering a calumny against him, for which there 
woa no fuundation, it was a mere imagination. Witness agreed to Dr Smith's 
coming to visit him in Jaouary 185*. but he did not come. He did not see 
him till very reeen'ly. Witness was prepared to find him changed. Dad bod 
correspondence wiUi him up to the present time. Bis handwriting was 
altered, and there were mistakes in spelling. The handwritiog waa more ilt- 
formed than formerly, and in aome instancea Illegible. Cannot aay it ap- 
peared aa if the eye hod not gaided tbe hind correctly; thought rather la 
Bolioo of the hand, ea if it had not power to form letters as formerly. The 
bail spelling wua new. Dr Smith was a man of education. Witness was ac- 
quainted with his constitution gensraliy and tEmperament. These letters gave 
him apprehensions connecting them with such knowledge — he apprehended 
some form of mental disease. He visited him last month In prison as a friend. 
His aspect was changed ; he should not have recogoiied him. The expression 
of the eye, the features generally, gave indications of disease. The eye was 
Woodahot, wild, the white part tinged with yellow and prominent. Eapres- 
sion of the countenance indicated violence. Found he bad disease of the liver, 
heart, and some parts of the bmin. Infers tbis last from the extreme rapidity 
of the pulse, alieratian in mode and precision of articulation — pain on skuJl 
being struck slightly, or the jaw so struck, or the besil behind. He described 
himself as suiferlng pain, weakness, &c., indicating diseased state of body, also 
sleeplessness 3 and the symptoms he detailed were much in accordance with what 
witness observed. Witness thought the disease of the brain, in nil probability, 
the resalt of inflammation or structural alteration consequent on the eymptonn 
of paralysis. Uo thinks he could form this opinion with some confidence ; he 
would have treated him correctly on the supposition that it was. He wishes 
to mention two symptoms, 1st, the face assuming suddenly a livid colour, fol- 
lowed by vomitiug dark-coloured blood, and staggering across the room. 2d, 
He was found once in tbe cell, apparently recovering from a fit. He desired 
to be taken into the passable, where he gradually recovered. Q. Are these 
confirmations of your opinion, or the contrary ! A. Decided confirmations. 

ment. Prisoner's opinions are not such asthey were formerly — abolition of 

what he had written to witness. Ho violent were his bursts of panion, that ff 
not familiar with such paroxysms, one might hare felt some alarm for personal 
safety, lie spoke of the charge against himself, although witness had said he 
did net wish to hear of it. He said, suppeilng he had done it, that he treated 
it as a joke. At another time, he spoke of it as an set of rigbteoua vengeance. 
He did not say he had committed the act; bat told witness ho bad been in the 
house of Mr and Mrs Smith, and deposited ponder under the head or bed of 
Mrs Smith, which he connected with a train outside, by means of which he 
could have destroyed her. He did not say why he refrained from doing it. 
^Vitnesirdid not believe him— he regarded it as an insane delusion. Inferred, or 
else Dr Smith told him, his revenge was connected with some persecutions 
sgainst him. Dr Smith vented threats in his preai-nce against persona in 
general tcrma as thty and thtm. He did mention some names Mr and Urs 
Smith, and witness thinks Dr Officer, not Mr Smart. Witness paid him two 
visits in one day, some hours each time, and had ample opportunities to form 
an opinion in connection with prior knowledge. He recognised witness cer- 
tainly, and seemed disposed to speak with more candour, and more freely than 
: witness deemed expedient. The extreme excitement was during the second visit. 
'Witness attributed the freedom with which Dr Smith spoke to the excitement. 
" Itributed the eicitement to disease if the-broin. Witness 'bos no hesita- 
n saying Dr Smith was insane on the second visit ; he was incapable at 
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tnil nothing have 
occurrea to matcaie inianiiy. n iineaa waa laewn a leiier of 2ath September, 
addrened by the priaoner to Mrs Smith, and read it, andaaid he would Dot bare 
recogniaed it s« a letter of hia; hia handwriting wis very much altered, and 
euch at he abould aay Dr Smith was incapable uf writing, na regarda its oo■l^■ 
pesitioD, when first he was acquuinted with him. In a particular olasa of 
mental diaeaaea, change in handwriting ia the chief and commencing character- 
iatic, and equally >a a change in campotition. In many cues, intimatian of 
intention to take revenge ia made before the act. It ia constantly observed in 
caiea of mania that, after an outbreak, cornea a period of eihatution iDd oom- 
paretiTe quiet and apparent improvement, tbe ultimate result, probably, anly 
being increase of diseate. The largeat proportion of coeea of inaanity !a au^ 
]>«sed to depend on phystcil cauaes. Great experience vnll, witness tbinkB, 
enable a man to form an opiuion in such cases, when a man of equal or graatet 
Intelligence, without such experience, mij^ht lail. If witneas' object ii lo 
dlBEOvar the existence or non-eiialence of insanity, be alludea to euhjeota likely 
lo exdta manifestations of it. Dr Smith gave wiine^ no Intelligible acconnt 
of hia aatipaihy againat the .Smiths, but witnesa did not allude much to that. 
Witneas alluiled to bis antipathy to others. He gave reaaona, such as against 

able. At the aecond visit I>r Smith's local agent was present. At tbe sugges- 
lioD of the Lord- Advocate, witneas waa shewn a letter from Dr Smith to Miss 
Carnegie of 1>1 October 18G4, and asked if the same alteration he had apoken 
to in tbe handwriting appeared on tbe address of that letter ai 
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itaoif. A. It rwsMbles tnoro <^laMly his former wriciag ; bat atill I du not 
think it is luch a letter bs he woultl formerly have written. 

By tht Lord Jvjties'Clerk. — He never dwell to me on anything in regard to 

l>r Williatn Steel, sargeon, For&F. — Be ii acquainted w ith Dr Sniltb. Wit- 
nen was not penonally acquaintei) with Dr Sinitb till he aan him jirofe^siousUy 
in Che enit of August or beginning of September 18S3, ivben wtiiieM, Dr <-'hriB- 
tigon, mud Dr Kobb came t« joint agiinjoa B.i)out hii cue. Saw him afterward! 
at Noramide on that oocaBion, and again in his own bouse in Derember. 
Witness found him then in a. atate of great excitement, exceedingly restleaa, 
wild, he would atmost say, of a raaoittcal espressioD. Bye suffused; pulse very 
quick and pretty full : he was seriously ill. He was labouring uuder diiensc 
of the liver, and witness considered also under chrnnic infiammHtiDaof thuniDBi- 
branea of the brain. 3oon after he went to Uaagbs of Rinnaird. and was seri- 
ously ill there also ; all the symptoms were then in a more aggravated form. 
Witness should say, on thit Becon<l occasion, his mind was ofieeted by his d's- 
easea ; he said so at the time. Leeches were applird la the head, and he under- ' 
went a pretty severe uourae of calomel. Witness attributed his condition under 
that attack to brain disease. Witness was at Notanetda IstOcColerlBflt, viait- 
log Mr Oarnegle, Dr Smith was there before him ; he saw him in the draw- 
ing-room, and was struck bj his appearance. It was wild ; his eyes red, asii 
face flushed ; his espression hsd very much the appearance of an insane person. 
Dirty and unsbaved. Ue saw Dr Smith at dinner that day. Ho was quieter, bat 
still unwasbed and dressed as before ; found him more eicited after oiDversa- 
tion with Dr Officer and Mr Smart. We concurred in the propriety of sending 

so. He coDsidered him insane. Had no doubt about it. 

Bg the Lord Jdvocals.— When witnaas saw Dr Smith with Dr Ohiiatison In 
September 1853, he had no doubt he was Inbouring under disease of the brain. 
At Haugbs of Kinnaird he was told Dr Smith had token more stlmniants than 
proper ; thinks Dr Officer was with witness then, and they made inquiries 
together. Witness ordered leas, andatimuloDteta be chsnged; he allowad him 
five or sin glasses of sherry within twenty-four hours. Witness was told he 
was getting several glasses of brandy with water previously. He only saw 
him once at Uauglis of Kinnaird. Very great visible excitement, which any 
one in company must have perceived, while he was at dinner at Noranside. 
Witness drove him to Forfar ; he calmed down exceedingly, and when he left 
him he thought him quite capable of taking care of himself. Witness knew 
he was going to Dumt>ies. lie would allow nobody to go with him, wbieb Dr 
Officer bad proposed to do. 

fiy the Lord JatHet-Cltrlt. — -No partietilar outbreak at table, Mr Carnegie 
remarked nothing partiouiar. Witness believes Miss Carnegie was at paina (o 
prevent him doing so. 

Thomaa Morrison, superintendent of Nottingham Lunatlo Aaylum, formerly 
of MoDlroaeAaylnm for two and a half years, 184910 December 18S3. Witncsi 
was acquainted with Dr Smith during greater part of time he was there, lie- 
oollecte his being unwell, which he aacribod to domealio afflictione, and lo attend- 
ance DO Colonel Fraaer. with whom he went to London. It was in 18G3 (hat 
witnees' attention was directed to bis health. Previously he waa n very strong 
man. The change waa very marked. Ue told witness he was falling off, and 
he believed he was so. He became much more irritable, and upon very trivial 
oanaea. lie was much more slovenly in dress and paraonal appearance. Pre- 
viously lis was not so at all. In 1853 observed an increase of hie illaeaa, and 
saw causes of domestic nnhappineas when frequently in his house. Witness was 
afraid he would commit suicide, and hinted his suspicions to several persons 
that Smith was going out of his mind. In July 18E3, Dr Smith travelled with 
witness to Aberdeen. Ela object was simply recreation and health. At the 
hotel in Aberdeen, he one moment was groaning on the sofa, and the next 
moment in boisteroua mirth, ao much so, that the waiter or the landlord asked 
witness if he ware one of my patients from the Aaylum, Ue could take no 

IKtimal food without vomiting. Took aome fruit and wine, which wera theoolj 
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tblngt would remain on bis Btomach. Ic was llurgaady he drank, which 
wnt out Tor. BcCweea two and [hree battles df Surgimdj were drnnlc betwi 
them during tbe d»y. Wimeu had bin ahsre. Wine did not affect DrSmi 
Witoew never saw bini tips; in his life. The attaclts he was subject to mi^ 
have Ixten Intrreaied by drinlcing, but witness does not thinii they were. Kelt 
day we toolt a drive into Ihe country. He inalated on getting 
bOK lo drive, but did not retain the reins five minutes. He was very sleeples^. 
and on botb nights he slept at the inn he came into witness' bed-room during 
the night. Ha frequently had spoken to witness of aleaplessnass previonslji 
At home wltnesa believes he was in the habit of going out at night, 
bae seen him in his own house lying asleep during the day. He travelled vtitk 
Dr Smith twice to Edinburgh before they went to Aberdeen. Dr Smith slept 
on one occasion in the Waterloo Hotel where witness put up. On the other' 
occasion be staid with Miss Carnegie at Laverock Banli. Witness made bint- 
aalf acquainted with his symptoms then and previously. N'ever found his pulM: 
under QO. fVequently 120. Eyes bloodshot, pain in region of aComacfa, swint" 
ming pains in the head, liver diseased, spots on his face, which bled at thf 
■lighteet touch, and which it was difficult to stop, indicating bad state of cir> 
culation. Witness never examined his state otherwise than as a friend. Bairi 
liim on Sunday night; not previously since the end of 1853. He is muc3t 
changed. Liver much increased in eise. Memory slightly affected. He 
witness at once. Their conversation was chiefly about his present com 
and post evils. He expressed great dislike to his partner. What witni 
observed confirmed the impression he previously formed that he was of nnsouj 
mind. He vras with him about an hoar and a lialf. He did not find bim in : 
excited state, but pretty calm and quiet. 

James Thomas Alexander, residing in Randolph Place, Edinburgh. — Wltnea* 
became acquainted with Mrs Smith aliout April ISBi, when she was 
lodgings. Ascertained that she was the wife of Mr John Smith, Haughs of 
Kinnaird. Had occasion to visit her infant afterwards. Her husband came t» 
Edinburgh, and she wished him to keep an arrangement that she was to stay 
away sin months. In consequence, witness went with her to Laverock Bank,' 
Mrs Smith went in to see Miss Carnegie, and witness found Dr Smith ibent 
and had conversation with him outside. He was in great excitement, aii4 
Bbasiveof Mr Smith, They left him at Laverock Baak. Witness had not 
allowed Mrs Smith and him to meet in consequence of what he uiidentood> 
about the separation. Witness saw Dr Smith again, and a third time he saw 
him walking with Miss Carnegie. He came up and Mok witness hy the coIlkEi 
and said if he did not mind his own business he (Dr Smith) would knock UC 
brains out. W^itnees said he hod given him no offence, and he went away. H* 
had given no offence except preventing a meeting between him and Mrs Smith. 
Witness saw him again a considerable time afterwards, and he came up anal 
threatened witness' life, and said it was lucky he had no weapon with him 0» 
he would have done it. Witness was greatly alarmed about him. Saw him 
afterwards sometimes walking about; not to apeak to. Saw him once after-' 
wards walking with Mrs Smith ; he left her and foUowed witness down 31 
Cuthbert'a Lane, but did not speak to bim. Witness never bad any persocul 
conflict with bim. If he iiad any mark on his arm wliich be attributed lo wit> 
ness, it must have been a delusion. He never fought a duel with Dr Smith. 

Bg Ihe Lord Advorate.—WitaeBS did not take hold of him when Dr Smith- 
took him bj tbe collar. He thought the least said soonest mended. 

By [he Lord Juitice-Clerk. — The impression witness formed on both occaiiona 
decidedly was that his conduct proceeded from drink. 

Far {'ampUU. 
Mrs Catherine Burn. — Her husband is a shipbuilder in Montrose, and reside* 
near the beach. Witness has known Campbell upwards of twenty years. Sh» 
never heard anything against him. Ue is a quiet and inoffensive man ; veij 
unlikely to do any injury lo anybody, lie was boatman to Dr Smith for a jtamt 
her of years. WiCnesB recollects Dr Smith coming to her house on 26th Sep- 
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nnd it would tako the next three guurtcrs 
nilh naked bar for a, sheet of poper aboBt 
uie time nc vas going away. {v> itneee w&s heie Bbown a letter of S6th Sep- 
tember hy Dr Smith to Campbell.) It is Ihe letter ; Dr Smith gave it to her 
to read before be guve it to CBjti^bell ; be then banded it to Campbell. He told 
me to take care I'nmpbell did Dot sell the boat, hut give it to a friend or barn 
it. Tbi» was at eleven a.u. 

Jamea Anuhnie. MoDtrDse.— Has known Campbell aU his life. Witneaa took 
charge of Dr Smith's boat at one time. Afterwards Cutnpboll did. Campbell 
told me he had got a letter from the Kinlothmont people to meet them with the 
boat nent morning. Campbell and witness went away about balf-post eleven 
at night, and reached Arbroath aboat seven on Prida; morning. Dr Smith 
joined tbem witb the lUnlethmont people about ten ; the; went round the Bell 
Kock, and returned about four F.H. On Saturday Uampbelt and witness alone 
left about eleven A.u. to return, and reached Montrose between fonr and five. 
Thej had some spirits in the boat, and afterwards returned to Montrose. 
Campbell lefl witness' bouse abont balf-pitst five. Ho was the worse of drink 
at that time, and left the house to go home. Never saw him the worse of drink 
except on that occasion, lie is much respected in Montrose. Ho is a harmlesB 
man, and never heard of his doing ill to anybody. 

David Mackie, Provost of Muutrose.— Thirty -five yeitrs there. Often saw 
Campbell. Always oonsidered him a very decent, quiet man. He brought up 
his family respectably, lie is about seventy years of age. 

The Lord Advocate addressed the Jnry for the Crowu, — He said, as to Camp- 
bell, if there WHS ground for doubt if he was actually present at the commis- 
sion of the offence, <»)ncurr!ng and aiding therein, and If it rather appeared 
that he went but a certain way under the natural Influence eierciaed by Dr 
Smith over an old servant, it was for the jnry to consider whether they abould 
not acquit him. Witb respect to Smith, after stating the evidence applicable 
to the facts of the crime actually committed, he referred particularly to the 
case of a lad of weak intellect tried two years ago by Lord CoDkbumfor cutting 
off a child's head and convicted, and to the case of Gibson tried by the Lord 
Juatice-Clerk in 1844, on which occasion it was laid down that it was not suffi- 
cient that the defence of insanity should be raised on behalf of the prisoner, 
but that there must be ostabllshEd beyond doubt such insanity as to exempt him 
IVoin punishment by evidence which brought complete eonvicjion to the minds 
of the Jury, who were to decide the question of insanity, and not the medical 
witnesses who might be called. In the case before them be said the question 
of fact for the jury wait, " Did Smith, in committing the act, know It was 
punishable by law ? ' That this was the greatest and most important qnestioo 
he had ever known in a court of justice ; that the like question would arise 
were the crime murder, and the issue to be capital punishment. He admitted 
that Dr Smith was of a very excitable and irritable disposition, but that it 
might bo doubted if the evidence weut beyond establishing Uiat^ and the 
effect on such a temperament of domestic grief, strong and irregular paBsiODs, 
and indulgence in stimulants. But suppose they were to go farther, and hold 
with Dr Urown that there were times whan Smtlh's state of mind went beyond 
this, still the question rom&ins, " Did he, in fact, know, when he set the stack- 
yard on flre, that he was doing what is contrary to, and punishable by, the law 
of the land. His Lordship then went over Dr Smith's history, showing him 
OS a man of education and iateUigeuce, Ue did not think much effect could be 
attributed to his journey to London with Colonel Proser, for his ill health did 
notbegintilllSSS, considerably after that journey. It was owing to his ill health 
that he went into partnership with Officer— in that there was nothing uncom- 
mon, HethenEeparatedfrotobis wife; — from Ibis occurrence no insane delusion 
Is to be presumed. On the contrary, one witness, George Smart, stated that there 
was some ground for his so separating, though he thought it (as often happens) 
not adequate. Suppose improved that be had congestion of the brain, that neither 
necessarily leads to insanity, not to iucapacity for the ordinary enjoyment of 
life. The same thing may be said of disease of Ihe liver. Dr Smith was left In the 
rauiagement of his own affairs to the end. He attended Mr Jamieson for aw' 
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In !loveiiib<r 1853, jsrt aa ibly slid Bsliifaciorily at befbre. Vc nest ofme to 
December 1BS3. bj wbicb time be bad airquired the habit of indnlgiiig io Btimo- 
Iknu. Tlis evidence on ibia point i> not perhaps so Batinhclorj sa eoald ht 
wltbtd, (till it do-t appear that he wa« in that babit. I>r Steel nays », and 
ts cocMqntoeC ordered him half a battle of wine a da; to break off the babit. 
There U do reoMiD thBrefnre, to inppoae that Mr Smith of HaugQi oT Kinnaird 
gli-es BD exaggerated account of hii habits at that time. Dr '.'hriniBon alw 
iaid that one remit of his jnqairiei wbb, that Dr dmith wni in the habit of 
taking more than wiwijood forhim. Whatever eicitabilitj ar.d irritalrility may 
be. there i> no proof of Insanity up to December 1SS3. There wu no dehuion 
In the ground* of his ernniCy to Mr Smith, though, as tuaally happens, thcM 
wore inadequate. Ko man is justifiable in such enmity and deeire of revi ~ ~ 
u he had. There wae anijuestionnbly a Mriou« quarrel between him and 
Siiiltfa. Dr Alexander prevented Mrs Smith and Dr Smith from meeting in 
FVl in burgh, in consequenceof underglandingtbatit wasacondilionof theaep 
tiun that tbey should not meet. TIte quarrel between Dr Smith and Mr Si 

Jk« to the quoetion, whether he knew he was acting Bgsinst the law, what ia 
explanation of hie secrat arrajigemenl with Campbell, the meeting of htm at 
nigbt, the leaving him at llrecbia, the meeting again and again, separating, hi* 
giAng to Brechin and representing himself as robbed — all these eircumtUuice* 
■how hia cansclounnesa that he irns acting against the law. Then laying as 
tbe opinion of Miss (.'ornegie. that be was not a responsiblB agent, which il 
question for you, all tliatstaosays besides Is very important to show he knew his 
guilt in the eye of the law. He confesses ta Miss Carnegi^ who, ha probably 
expected would sseist himtclf or family, then he asys he does not object to tell 
Officer, but wont Ictl Smart, as be is a justice of tbe peace, as that mi|^t 
lead to his apprehension. Is tliat the view of a man who did not know he 
was acting against the law 1 He asks Miss Carnegie what she thought they 
would do to him Be said to OfBcer ; How can they prove it ) He had taksa 
his measures as well ns any man ever did— and, but for the finding of 
the piece uf stick in the river, it is doubtful if tbe parties could have heea 
traced out at all. His intention was to go off for the south ioimedintely, 
and did not expect to find Smart and Officer at Noranside. It is asid 
tbaC it was a delusion of bis tbaC he had a sword and pistols. It is 
clear he had a sword which never has been found at this day. (The repcrteF 
remarks, in a note, tint the prisoner Smith smiled at this.) Ubis corro- 
borates his statement that he lud pistols, and had hid them. Tbe witneaa 
Sumerville once saw him with pistols. It is said to ba a delusion that be w 
in the bed-room uf Mr and Mrs Smith that night. It is not clear that be re- 
ferred to the night of the fire ; still less, if we knew all, that there is nat« 
other eiplanation of thin, than mere delusion. He goes off to Couput^Angns, 
in a most rational way. At Forfar the waiter SHy^.therehnsbeen afire atHauglUI 
ofKinnatrd. Ho answersquiotly sndcomposedly, '■ Ves,]heardsomethingof it." 
lie has his luggage directed to hia houei-keeppr's daughter at the station j and 
all ready, sits late with landlord; he is apprehended before ho is up. Is be 
BSttmished the iiflicera of the law ahould come to uppreheod ! Not at all ; 
snys to procurator-fiscal he knew nothing about the crime. Hia letter to M 
(Jarnegie of Sunday night is aa correct and well-written as any man eoUld 
Write. No deloaions have been proved. The employment of otbermedical 
men irritates many practitioners— perhaps It Irritated him more than othersj 
and for all the other things said to be delusions, there were some grounds. 
Out though tlisrs were, this is not enough. Bis Lordship then commeotedaf 
some length on the medical opinions, concluding that the evidence did not ciBlH 
up to what the law required when a plea of insanity was londered. 

The Dean of Faculty said they hod been listening for two days to the d» 
tails of a Inost melancholy story, the gradual decHj of an energeUc intelleet 
and a fine moral nature. He entirely agreed with the Lord Advorate tbatthe 
caso involved cons i derations of the highest poaailile importance to the ^oantry. 
To dutarn them wltli any discussion on the facts of the caee, bo faT as regarded 
"■ re commission of the act charged against the prisoner, would be a w " 
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:, fbr the}- inuBt long ago have teen that hie defeooe wa«, «hs.t when the 
aaminitted, if PouiuiCt«d by tbe priaoner. he u'u nut io a oonditioa of 
mind lo bo morally raBponaible for his aotioM. He was quite ready to take ai 
bis guide tbe aatboilty to which Che Lord Advocate had rarerred, in so &f ju 
H miB applicable to the present case, and nhieh he thought might be aaid ta 
stBt* the law as stroDgly agai''Bt him aa it could be stKted. The Kngliab Judget 
had dsclared that, to establish D defenoo on tho ground of insBjiity. it muat he 
clearly proved that, nt the time the net iraa oommitlcit, tbe accuaed party wai 
under auch defective rniKon from diaeaae of the miod aa not to know the oatiuv 
and quality of tbe act he was doing, or, if he did know that, that he did not 
know that' he was doing wrong, lie (the Dean of Faculty) accepted of ttut 
floctrine aa applicable to the protent case, and he wan not in the ieaat degnw 
afVaid of having the evidence as a whole tested by thia rule. The learned 
eouuael then entered into the history of the caae. Th?y had iteetabliabcd that, 
in ISSl, Dr Smith was a man not only io tho enjoyment of the must perfeot 
mental and bodily health, bat was a man of ability and eminence in his pro- 
fsasion, a publicly useful and valuable man, and one who combined with very 
conaiderable intellectual powers, and high profeasional acquirecoeDts, a character 
Wfaioh atood very high indeed aa an amiableoud aincere friend. But from being 
> man of extreme propriety of conduct, esteemed and beloved by everybody, and 
diathiguished by social virtue, he, not suddenly, but gradual^, came to *ltar 
hit habits and mode of living. He became alovenly in hie person, violent in hli 
language, immoral in hie trains of thought and convenation, and, in short, ha 
prennted the very r«v()ree of the picture in 1853 which he did in 18S1. .All 
this was to be accounted for by the growing insanity to which tbe doctors, aa 
early as September 18o3, pronounced that his disease tended. This insanity 
soon became evident to all. In November some of hie best friende began 
to suspect the condition of bis mind ; at the Haugbs of Kinaaird, in 
December, the Smiths thought he was out of hie mind ; aud in July 1854, 
MiJM Carnegie's observation was — " In short, it appeared to me that the friend 
I bad been accustomed to lean on must now lean on me." Tbe leamed coun- 
■bI, after referring to varans scenes aud inoldenta connected with Dr 3mith'a 
conduct in Edinburgh in which he gave evidence of being s^toated by insane 
delusions, noticed his statement to Dr Officer about engaging ni Highlanders, 
mttb dork lanterne, lo surround the Sraithe' house, and his story to Miss Car- 
negie about his having gone into their bed-room with three pairs of pistols 
wUch would fire twelve ehote, that be might accomplish his revenge, but hia 
bBvingrolonlod, thinking it too bed to shoot them in their sleep, a story which 
1 'ift enlarged upon to Or Brown by saying that he had prepared a trainof pow- 
Bjfear -under the had, and was about to spring the mine when he relented. 
■ tLU these olrcumetances, the Dean remarked, could only be viewed as tlie area* 
^ Uona of a distempered fancy. He then referred to Smith's conduct in the 
' ezecutton of his puvposo, msinbtining that his toking with him a drunken con- 
fsderate-in an act in which he needed no associate at all, and that his conCbs- 
■ion to Mies Carnegie, were not like the acts of a sane man desirous to concaol 
his orime. Above all, his letter to Mrs amith was an imprudent act if ha 
wished to escape detection, for it furnished the most conclusive evidence for 
tlie Crown in tbe case. On tbe whole, he cuutended that better evidence.on a 
pleaof insanity existing at the time of tho perpetration of the offence had 
nvrer bean prssonled to a jury. No doubt, be said, insanitywae but amlsar' 
able plea to orge. He could not aeh them by their verdict to restore Dr Bmlth 
toihis fbrmer position \t\ society, Dy the visitation of God he bad been stricken 
W^h'B^malady which was the moat grievous. of all; but though they could not 
resloie him to his former state, they had neterthelees a most important duty to 
perform. They could do justice i ' ' ~' ■ ■ ~- 

hended they were bound to do i . 
absolutely bereft of reason. 

' Ut Patton was about to address the jur^ In behalf of Campbell, but tbe Iior 
Justice-Clerk said be did not think that it woe naceesary. 

The Lord Juetice-Clerk in bis charge said, that while it was right for tboae 
_frl>0 administered the liw to attend to the principles of jurisprudence by which 
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tba qaMtion of pnnblimeat wu to tw r^olated. or the lubilily to paoufamcBt 
determliwi), th«*c irtre not contiderBtioui for thv jury. Their duty wm u 
ny upon the futi. whether the inunity of the prisoaer was ettablufaed; Ihey 
h«d lo apply the law u Isiil down by the Court on that part of the caw. Tbfy 
muit Dot be loo much aflerlcd by the (p'adiutl declension or a [leTson of talent 
aad rtKpectabllily Inio the :*lale in which he wai found •! last, if they were 
not utiffied that that waa the reiuU of luaanity. Thej must distinctly wr- 
member that it lay with the priaoner to prove fully and efttiifactorily that be 

WM btrrft of reaiOD. If that defence were not found tenable, the Crowa wu 
entitled to their Terdict. CoiaiDOn-aeue juRified the rule of law. which re- 
quired the prisoner to proTe this plea, and tbey were only kcting properiy and 
fairly in requiring that it »hall be desHy made oat. He (the iSord Jiutiee- 
Clerk) did not iDlend to enter inla tbe Iaw of the case so fully u be 
had done in that of Gihwn of 1841, as referred to by the Lord AdTo- 
««te. To tbe charge he then gave he adhered to in all respects; and 
he was glad thai that charge had been taken by the beat English writen 
on medical jari«pradence as aa eipositioD of Ibe Iiw on the subjecL Ta 
the first place they mu.>t understand that the law did not for one JQftaflt 
coniteDaDce the notion of morsl iosaoity ^ that was to say, what wia' 
called irresistible impulse, by which a man was driven into crime, while 
it was not proved that bi» rea*on was destroyed. Thai perveraion of moral 
feeling waanol insanity. The view of such cases taken by the law wai Iht. 
doctrine of the Bible. Uiat if a man gave way to tnnptations, which wi 
only becanse he had long indulged in evil thoughts and angry paasioi 
not tempted above wlial he was able to bear ; and, unless there was ai 
aberraticm of reason, tbe law held that he could resist, and must re^t, proinpfc-' 
ingt (o commit an act contrary to law. Then, again, there was no anch thing 
admitted in law as partial insanity, call it monomaoia or anything else. At' 
was well said by Lord Brougham, if the mind were onsonnd in one point it 
was unsound in every respect so long as that which caused the unsoiuidnen 
eiisted in the mind. It was not necessary, howevef, that insanity should b* 
continually and constantly manifested, for a man might be insane at particular 
times — at one time a fit object of punishment, and al anotber an unfit olgect 
of punishment. The ordinary instances of this were to be found in what werv 
termed "lurid iaterval&.'' But the jury moit onderstand that absolute alien*- 
tioa of reason must be proved- a principle well explained by Baron 
not less important in the present case, because that profound thiol 
cellenc lawyer connected it with delufions, lie had lo remind them that the jury 
in sacb a case as this were far better judges of what insanity was than either me- 
dical men or lawyers. While he bad told Ihem that the pannel most be bereft of 
reason to be exempted fn>m punishment, they were not to suppose thattbi 
plieda state of demoniacal fury. Another consideraiion was. whether theini 
was beard of for the first time after the commission of the crime, or whether^ 
neu of intellect bad been going on progressively, with physical diseaa 
a length of time, and resulted gradually in alienation of reason. With 
to the prisoner Campbell, if (bey should be satisfied that the act was com 
by Dr Smitb, under the influence of insanity, be (the I«rd Justice- Clerk) did 
not think they would be inclined to bring in Campbell guilty of the act with- 
out Dr Smith. Theevidence afninet Campbell was as bare as It could wellh^ 
and it would have been infinitely better had be been produced as a witnen, tm 
be might have told what Dr Smith did on that nigbt. Uis I«rdship then pro- 
ceeded to review the evidence, and hi? comments upon the leading facts of the 
case were favourable lo the special defence set up for Ih- Smith. His addTew 
lasted, on tbe whole, above four hours. 

Tbe jury retired at a quarter past five o'clock, and, after tc 

" Tbe Jury unanimously findthst the giannel George Lillie Sj 
the act of fire-raiting mentioned in the libel, but that he was im 
of doing so ; and find the pannel Bobert Campbell not guilty." 
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[The Case-Book of the Edinecboh Medic*!, and Scroical Jouenal U 
Intended to receive such communications ia practical Medicine, Surgery, 
and Midwifery, as appear to be of general interest, from the importance 
ofthefacU oh»erved, apart from the views which may be entertained or 
expressed with regard to these facta. It ia not intended, by this definition 
of its object, to restrain the expression of opinion on the part of those 
who may be iind enough to furnish us with valuable observations ; on the 
contrary, coramentariea arising directly out of the facts , and written in e, 
scientific spirit, are expressly invited, as well as the bare materials of 
thought. But it is believed by the conductors of this Journal that nmny 
really important observations of a practical kind escape being recorded 
(especially in country practice), to the great detriment of science, from the 
want of a medium in which they may be advantageously stored up, with- 
out being oitherwoven into elaborate memoirs, or lost among the trivial 
and diffuse productions that form so large a proportion of periodioil literoi- 
ture. To allrecords of medical observation in which facts ore stated, either 
novel in themselves, or tending to important concluBiona on points not 
already sufliciently canvassed, the pages of the Case-Book will be open, 
provided, of course, the multitude and length of the details bo not out of 
proportion to their inherent importance. 

The Case-Book of the Medicai. and Surgical Jocrkal will be paged 
separately from the work of which it forma a part. Its pages will be 
numbered in a different type, which can be clearly recognized in the an- 
nual index to the volume. It ia intended that one or more sheets shall be 
given with each number, which may bo collected and bound either at the 
beginning or at the end of the volume. With the last sheet will follow 
an accurately -compiled synoptical indei, or table of contents, on a new 
plan, which will greatly facilitate reference to the details of obaervatiott 
oommunicated in the Case- Book,] 
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2 Case-Book of the 

I. — Cases Illustrating the Effects of the Local Application of 
Veratria in Tic, By John Chisholm, M.D., Ludgate- 
Lodge, Ratho. 

The sudden spontaneous improvements which neuralgic 
affections undergo in some instances, their obstinate resis- 
tance to all remedial measures in other cases, and the very 
opposite methods of treatment by which they occasionally 
seem to be benefited, have led many practitioners to look 
with distrust upon the employment of various remedies, 
which are habitually prescribed by others with considerable 
confidence. Among these, we believe that the local applica- 
tion of veratria in tlie treatment of Tic, and of some other 
painful affections, has been too much neglected ; for while its 
external use affords relief in a considerable proportion of 
cases, it does not in any way interfere with the internal ad- 
ministration of other remedies. 

In order to give this drug a fair chance of success, it is 
necessary that its physiological action be fully induced in the 
affected part. This is announced by a peculiar pricking sensa- 
tion analogous to, though not identical with, the tingling 
produced by aconite ; it usually commences after the oint- 
ment has been rubbed in for ten or twenty minutes, and 
generally continues for three or four hours. 

Many failures are probably to be attributed to the small 
quantity of ointment used ; over a part one inch in diameter, 
a drachm at least ought to be applied. A very necessary 
precaution is to procure a genuine unguentum veratriie, for 
we have found that the druggist sometimes supplies it per- 
fectly inert. 

In cases in which the attacks recurred at regular inter- 
vals, we have generally desired the patient to have the oint- 
ment applied half an hour before the expected paroxysm, 
and renewed whenever its physiological effects begin to 
wear off ; in other cases where the paroxysms were frequent 
or irregular, we have endeavoured to keep the part con- 
stantly under the influence of the drug. The strength of the 
ointment used was sometimes fifteen, and sometimes twenty 
grains to the ounce. 

We have tried the veratria in six cases of Tic. The de- 
tails of three are given below. Of the others, one, a delicate 
young woman, with irregular menstruation, in whom the 
attacks were frequent and severe, used it for some time with- 
out benefit ; she ultimately got well under the use of the sac- 
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charine carbonate of iron. Another, a ploughman, had a 
paroxysm every twelve hours ; the employment of the vera- 
tria ointment alwaya gave him relief, but as the attacks 

continued to recur regularly at the end of three daya, we 
ordered him large doses of quinine, which speedily removed 
the disease. The third, a middle-aged woman, had for several 
years been a dreadful sufferer from Tic in the lower jaw, and 
infraorbital space on the left side; she had occasionally ex- 
periencej intermissions of the disease for a month or two at 
a time, but it had always returned with unmitigated severity. 
When I prescribed the veratria for her she had been suffer- 
ing from paroxysms for upwards of four months ; a fortnight's 
use of the ointment left her quite well, and she now writes 
that during the last two years she has been subject to re- 
turns of the pain, which however have always yielded to 
the application of the veratria. 

Case 1.— Mrs D., set. thirty-eight.— I first saw Mrs D. in Decern- da i. 
ber 1852. She had. been iu very delicate health for some years, preriaiu 
the result of several abortions, after which she lost much blood ; for ndtn. 
the last nine mouths she has enfiered from violent Tic, priacipally Sjioptoiiu 
along the lower jaw of the left side, and sometimes in the loft temple. "* ^■ 
The paroxysms are very frequent ; sometimes thoy pass away in a few 
seconds ; at other tiues they continue for hours : during their con- 
tinuance there is generally a copious flow of saliva from the mouth on SsiinitioD. 
the affected side. Tlie attacks often come on without any apparent Eiciuog 
exciting cause ; but the slightest current of air, loud noises, aud the t^"™"- 
acts of gpeakiug or eating, are sure to induce a paroxysm. 8ho is 
now entirely confined to bed from debility, which she attributes to the idsnuioB 
impossibility of taking food in suffleiont quantity; her only other'"'', '^'"'■'" 
complaint is obstinate constipation of the bowels, which are never ^"^"^ 
moved without the use of laxatives. For the removal of her disease, Treaimmt. 
purgatives, quinine, iron, and other internal remedies, have been tried 
without auy marked benefit ; and for the last month she has been 
using no remedy at all. I advised her to try the veratria, desiring TemirU. 
her to use it throu times a-day ; this she did, and soon experienced 
such benefit that she cummeuced to apply the ointment so often as to 
keep the part constantly auKstbetised. After three weeks of this 
treatment she discontinued the ointment, aud has continued well ever 
since. It is right to mention, that sho commenced a course of the 
saccharine carbonate of iron imjnediately after diaoontinuing the 
veratria. 

Case 2.^0n the 6th January 1853, I was called to see Jolin A., a CnMS. 
groom, let. twenty-four. AHer a fit of dissipation at the New-Year Biitorj an 
he had been seized with Tic over the right orbit. The attacks came Sjmpton* 
on regularly at 9 4.M., and continue till 4 or 5 in the afternoon. Tlie 
exacerbations are so severe as to make him cry out. His tongue is 
loaded with a creamy white fur ; his bowels confined, and his appetite 
quite gone. The other functions are natural ; ordei'cd him two alo- Tciatmuit. 
etic pills, each containing one drop of croton oil. 
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January 7.-^^aw him about 5 p.m., and found that, although be 

had been purged very freely yesterday, the pain had returned equally 

severe at the usual hour this morning, and continued till about one 

VcntrU. hour ago. To commence the use of the veratria ointment to-morrow 

morning at 8.J a.m., and to renew it frequently during the day. 

January 8. — Saw him about 2 p.m., and found him comparatively 
comfortable, — the veratria had produced the usual pricking sensa- 
tion ; but suddenly about 9 a.m. he felt as if a great weight had 
started into the part where he used to have Tic. This feeling still 
continued, but gradually disappeared about one hour after my visit. 

January 9. — Continues the use of the ointment. The same feeling 
of a weight over the orbit is present to-day — it came on about 10 a.m., 
and is less disagreeable — he is now able to take his food well, and has 
no complaint. He continued to use the ointment for some time after 
this, and was soon able to resume his work. 

CMe s. Case .^. — Alexander N., ajt. thirty-two, a quarryman. — After ex- 

Hiatorj and posure to cold on the 15th of April 1853, he was seized with a severe 
^mptoms. pain over his right orbit. When I visited him on the 18th, found him 
suffering from Tic ; it had recurred regularly at 2 p.m., and continued 
a few hours. I lis appetite was good, and all the functions natural — 
YemtrU. ordered him to apply the veratria ointment ; he felt the pain a little 
for the first and second days, but was quite well afterwards, and re- 
sumed his work within a week. 



II. — Case of Anomalous Acute Disease of the Skin, resulting 
in exfoliation of the Cuticle, By John Chisholm, M.D., 
Batbo. 



PreTioiu 
Health, &c. 



History— 
Febricala. 



Diarrhooa. 



Red exan- 
them on 
trunk of 
jody. 



On the 10th of July last, I was called to see James , aged 53, 

a labourer, he is a strong muscular man and hitherto has generally 
enjoyed good health. 

Two days ago he was engaged working in a ditch, when he got his 
feet wet and felt very cold during the whole afternoon ; ever since 
he has been dull and listless, complaining of aching pains in his back 
and limbs, with loss of appetite and inaptitude for >exertion ; he has 
not been confined to bed. 

To-day, he complains of headache and a "soreness" over his whole 
body, his pulse is 80, the tongue is moist and covered with a brownish 
white fur, all the other functions are natural. 

To have Pulv. Doveri gr. x., and hydg. c. creta gr. v. at bed-time, 
and an aperient draught in the morning. 

Visited him again on the 12th, when I found that he had ventured 
out to take a walk on the 1 1th, and was seized with a violent rigor ; he 
soon became very feverish, and during the night had five or six loose 
stools, with griping in the bowels ; in the morning he discovered that 
his body was all red. 

Now, the whole trunk of the body is of a bright scarlet colour, it 
is quite uniform throughout its whole extent, but of a deeper hue 
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rer the bEwk and parts sulijectod to pressure. TherQ are no eleva- 
Tlons or paler portioDs, it does not pit ou presBure, bat when the finger 
ia removed it loaves a pale spot which instantly becomes red again. 
Everywhere around the margins the redness is gradually lost in the 
surrounding healthy sit in, except along the under border of the lowur 
jaw where it ceases abruptly ; even here the affected portion is not 
perceptibly raised above the normal skin. This redness covers the 
front of the neck, the back, thorax, and abdomen, gradually dying 
away over the origin of the deltoids, and at the groins and crista ilii. 
The parts are slightly tender on pressure, and he complains of an 
intense burning boat in them. 

The tongue and interior of the mouth are bright red, the redness JJ^^ "' 
extends as far back aa the velum palati, the tonsils are unaifected ; 
scattered over the interior of the mouth are a number of vesicles 
about one line in diameter, many of which have a shrivelled appear- 
ance as if only half full of liqui'l ; they are most numerous along the 
edges of the tongue ; the papillte of the tongue are not more distinct 
than usual. 

He is now highly feverish, complaining of intense headache and *■'"'■ 
urgent thirst, with total loss of appetite. Uis pulse is 120, full and 
strong, he has a fi-cqwent desire to micturate, the urine is scanty, 
depositing an abundant sediment of a brick-red colour, be baa uo 
local pain. Ue is to take a tableapoonful of the following mixture 
every two hours. — B- Tin. Antimon. Ja., Spt. Aeth. nit. Tinct. Opii. 
Gamph. I, a. gi. Aq. fontis, ad. gviii., misce. 

Jw-y 13. — ^He perspired very freely during the night, principally 
over the face and limbs, but on the body also, he says. The fever 
has very much abated, the headache is nearly gone. The pulse is 96 
and much softer, the thirst is not mitigated, and the irritability of u,,|ng^ 
the urinary bladder has increased, so that he requires to pass urine . 

every few minutes, and very small quantities at a time ; it is not crjtt^. 
albuminous, is highly acid, and now deposit-s a red sand, which is 

■found to consist of crystals of uric acid ; it contains not more than the 
twal qoantity of cast-olf epithelium. _ , . 

i The redness of the skin is less bright since yesterday ; it has not er^'l— 
EiCTeased in extent, but a number of vesicles are studded over the Ve»' ' 
affected part ; the largest are scarcely one line in diameter, most of 
them are about one-Jialf that size, and some are mere dots. They 
are of an opaque milky-whit* colour, and when punctured, a turbid 
milky-white fluid escapes, which somewhat resembleslymph mixed with 
pus, and coagulates spontaneously. The vesicles are largest and 
most numerous at the flexures of the body, on the breast they are 
generally connected with the roots of the hairs, All the vesiolea in 
the mouth have disappeared, leaving portions denuded of the epi- 
thelium, and the remainder of the epithelium seems separating 
rapidly. 

He is to take a dose of his mixture every four or five hours, and to 

Ibave linseed tea and other demulcent drinks ad iibitiim. 
J July 14.— The fever has almost entirely left him, hia pulse is 80, ^^ 
we thirst is loss urgent, but he has still no desire for food, the seve- 
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Jviy 24H.- — The cuticle of the face had entirely separated two EiibUatloD; 

lya ago, the conjunctivitw Bohsided about the same time; on the 
limbs the cuticle has entirely separated as far as the aakleii and 
wriata ; where the edges of tbe uld cuticle present a ragged uneren 
appearance, small portions of it can be detached, l>ut it is firmly ad- 
herent. 

About three weeks after this, and after he had begun to walk Feet ana 
about, the whole cuticle of hia feet separated entire, the cast-ofT Hkin """^ 
of each forming a complete slipper ; the nails did not fall off i nearly 
at the same time the cuticle of the palms of his hands separated. At 
this time he was much emaciated, and gained Sesli aud strength 
very slowly, but he ultimately got quite well. 

Mr Craig informs me, that in November 1850 he had an attack of ^'■^"''o" 
a similar nature. At that time it came on after the exhibition of J^^^J^ 
crotou oil for very obstinate constipation ; its course was much more 
rapid, and there was a large quantity of fluid oiudation after the 
iparatioa of the cuticle. 



. — Spontaneous Gangrene in a Child Eight Months Old. 
By Charles Sidey, Eaq,, Surgeon, Edinburgh. 

child was passing through a second attack of hooping-cough. Hooping- 
and the disease presented no unfavourable symptom till, on the 22dof'""'*''' 
May 1854, there was observed considerable feverishness, with bilious ^^'"*'" 
diarrhoaa. The breathing was unaffi;cted. In the evening of the '™p'™" 
23d a reddish ring appeared round the left thumb. A few hours OusnoB- 
afterwards, this part become quite black, and this dark colour soon 
spread over the whole band. The left half of the scalp and the cor- 
responding ear at the same time assumed a purplish dai'k colour, 
which during the night spread over the entire scalp. In the morn- 
ing, on examination, the scalp, both cheeks, and both bands, were 
gangrenous ; notwithstanding which extensive disease, the child re' 
mained sensible, and continued to suck until twelve hours after the 
first appearance of the disease, when it expired. 

[Thia caae is probably unique, aa regarda the localities and 
diffuae character of the gangrene. It differs from all the 
recorded cases of infantile gangrene, noma, cancrum oris, or 
of the German wasser-kreha, to which we have had access. 
The reader may consult the treatise of MM. Eilliet and 
Barthez {3d edition), which contains an extremely full notice 
of the authorities on the gangrene of infanta. We are not 
aware of any case of gangrene of the scalp, except from in- 
jiury, either in infants or adults — Editor.] 
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IV. — Cctse of Cancerous Disease, successfully treated by Es- 
charoHcs, By James D. Gillbspib, M.D., F.R.C.S., Edin- 
burgh, Assistant- Surgeon to the Royal Infirmary. 

Mr 0., the subject of the following case, is 79 years of age. He 
is a man of large powerful frame, of regular habits, and till within 
the last few years has always enjoyed robust health, 
mttoTT— About six years and a half ago (in 1847), Mr G. met with a slight 
iLbration abrasion of the heel, which soon cicatrized. The cicatrix, however, 
uic«r of gome time afterwards gave way, causing a small ulcer on the pos- 
terior prominence of the os calcis. 

It continued occasionally healing up and breaking out again for 
Wartj Bome months, till at last a hard warty substance grew on it, which 
frowth. he was in the habit of getting pared. 

In 1849, a hard flat tumour occupied the situation of the cicatrix. 
He was then living at Portobello under Dr Hill's care. 

In May 1851, the tumour presented all the characters of a hard 
cancerous growth, was about an inch in diameter, round, raised about 
half an inch from the surface of the heel, and painful when touched. 
Professor Syme was called into consultation, and it was determined 
that an attempt should be made to eradicate the tumour with caustic. 
BrjUtenui. Before any application, however, was made, an erythematous inflam- 
mation of the leg took place, extending up the thigh to the groin, 
locrcMe of causing swelling and tenderness of the glands. The tumour also in- 
tomoor. creased considerably in size. 

Second at- When he recovered from this attack he went to Perthshire, and 
tack of ery- while there had another severe erythematous affection of the leg and 
^ema. with thigh, in cousequenco of imprudent exposure. 

tumour. Professor Syme and Dr Gillespie visited him while labouring under 

this attack, and found him in a most excited state. The tumour was 
much increased in size, and presented an irritable surface ; the glands 
in the groin were swollen and tender, and erythematous stripes ex- 
tended up the limb from the tumor to the groin, along the course of 
the lymphatics. The general health was much impaired, and the 
mental faculties were greatly affected. He was very nervous, unable 
to articulate distinctly, and frequently miscalled the words he tried 
to make use of. 
Application ^^ returned to town in September, and on the 4th of October 
of caustic 1851 the first application of caustic was made. The tumour was then 
(chloride of somewhat larger than a full-sized walnut, round, of a spongy cha- 
racter, and occasionally bleeding profusely. A paste, composed of the 
chloride of zinc and flour, was applied, and kept on for 18 hours. 
Some days thereafter the prominent portion of the tumour came away 
in an entire mass, an inch in thickness, and the granulating surface 
appeared to take on a healthy action ; but soon after cicatrization had 
Caustic re- Commenced the morbid growth reappeared on a larger base. For the 
peatediy a|)- space of a year the same thing occurred, powerful escharotics being 
pUed. applied to destroy the tumour, but always with the same result, its re- 

5 tiraourr *PP^*r*"ce on a larger base. Intense pain was very frequently felt 
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mring the intervals of the application, a,nd bleeding from the spongy 
ungns repeatedly recurred. The glands in the groin became per- GiwidoUr 
manently hard and much enlarged, but fortnnately not painful. "'»'■(*- 
uade vigorous efforts to throw off the disease, the"'""' 
e for a long time continuing healthy and cicatriEing 



Often natui 
gi'anulating ao 
kindly. 

Chloride of 
energetically 



paste was applied seventeen tiniflB, potagsa fusa^[.°|^|p'. 
d in thrice. Professor Syme, I may mention, wastasu ru» 
present on all these occasions. The chloride of zinc proved much i™™p*>^. 
more efficacious, though slower in its action, than the caustic alkali ; 
for though the latter was rubbed In strongly, and made to pierce the 
tumour in every direction, it never seemed to bring anything away, 
the portions which must have been destroyed being rapidly filled up. 
The chloride of zinc was employed undiluted with only sufficient flour 
to give it consistence. 

After the application of September 1 8th 1852, the tendency to re- 
production appeared to be diminished, though about a fortnight 
before potassa I'usa had been freely applied, with no good effect ; in- 
deed it was noticed that after the application of this caustic a more 
excited reproductive action was established. 

Soon after the slough had come away, caused hythe applicatiou of 
September ISth, and before the tumour had risen to any degree, a 
fresh attack was made on it, and on October 4th 1852, exactly a year, 
to a day, from the time when caustic was iiret employed, the 20th and ^^^ ^ j,^^ 
last escharotie application took place. The aluugh which came awaynoD of «- ' 
on that occasion left a circular excavated sore, having a diameter of ei^owei- 
fully three inches and a half. A portion of the ob calcis which was 
laid bare exfoliated. Prom that time the morbid growth ceased to 
exist, the wound granulated healthily though slowly, gradually coa-Rtcayerj. 
trauting in size, the bard abrupt margins becoming rounded, and a 
healthy cicatrix growing steadily froin the entire circumference. In 
the course of some months the wound was entirely healed, and from 
that time to the present, a period of two years, there has been no 
tendency to reproduction; the glands in the groin, though still enlarged, 
have become reduced in size, and give no uneasiness ; and the foot, 
with the exception of having a depression on. the posterior and inner 

lect of the heel, is as natural as its fellow. 

Itroiight this case under the notice of the Society, as 

consider it to possesa some jioints^of interest, bearing more 
especially on the treatment of a clasa of tumours in which 
surgeons, when they cannot have recourse to operative in- 
terference, are inclined to adopt merely palliative remedies. 
That the tumour of Mr G. was essentially a malignant growth, 
no one who has heard the details will deny ; and, that it was 
not a case for amputation, the age of the patient, bis nervous 
temperament, and the enlarged glands in the groin, suffi- 
ciently show, Had the tumour been left to itself, or merely 
palliated, there can be no doubt a fatal termination would 
soon have ensued. 
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As a last resource, caustic was applied, and steadily per- 
severed with ; latterly, indeed, with very little hopes of a 
ultimate cure, and more in oi-der to allay occasional excn: 
ciating lancinating pains, and to arrest the hEcmoiThage, 
which was becoming alarmingly fi'equent. 

The sudden amendment which took place, when we had 
begun to despair of a favourable result, is, I think sagge»- 
tive of serious consideration. 

At a time when empiricism is endeavouring to clainx 
as its own the treatment of cancer, and almost every news- 
paper teems with the most incredible cures being obtained 
by the vaunted agency of some secret infallible specific, I 
think it behoves the surgeon of the present day to look more 
narrowly into the effects of external remedies, ere he pro- 
nounces the fiat which, because he cannot make use of the 
knife, dooms his patient to a lingering and agonizing death* 
I do not for a moment wish it to be thought, that I believe 
all the wondrous statements of the empirics who prey oa 
public credulity ; but, it is just possible that a case may occa- 
sionally fall into their hands, where the surgeon has wisely 
declined to operate, and, perhaps unwisely, neglected to make 
trial of escharotic treatment. 

It is still farther from my intention to pi-opose that caustic, 
and more especially the chloride of zinc, should supersede; 
the removal by operation of the diseased parts, as I firmlyi 
believe, in the vast majority of cases, the latter to be the pro- 
per mode of procedure ; but there may be special cases, lika 
the one I have had the honour of reading to the society, 
where energetic application of caustic is worthy of a legiti- 
mate trial. 

It may be that the disease may return in the case pre- 
viously detailed, though the glands in the groin have much' 
diminished in size, and lost their almost stony hardness ; but 
at the present moment, above two years have elapsed since' 
the tumour was destroyed, without the smallest indication of 
a recurrence of the malady, and, it is no small matter ta 
ascribe to the art of surgery, that a life of usefulness has beeiv. 
preserved already for three years from apparently inevitable 
and impending destruction by a disease so deadly and i 
agonizing in its character. 

[This case was read before the Medico-Chirurgical So- 
ciety of Edinburgh, December Gth, 1854.] 
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V. — Case of Apoplexy during Labour, fatal without convul- 
sions. Extensive extravasation into the Brain. By W- 
Williamson, M.D., Physician to the Royal Infirmary, 
Aberdeen, &c. 

I received a hasty summons one morniag, about twenty miuutea 
before four, to give my assistance iu the case of a poor woman, who 
had had lingering labour pains during tbo two previoua d&ys. 

On arriving at her bedside at live minutes past four, I found that 
she had expired about ten minutes previously. 

A vaginal examination detected the child's head presenting, and Hinorji 
the OB uteri well dilated. "" ™"' 

From the midwife, who had been with her during her labour, and 
who is a very intelligent person, I gathered the following particulars : 

She had been in attendance on deceased for two days previous to 
death, and though the labour was lingering, nothing was observed to 
cause the least anxiety as to the result of the case. The deceased 
had complained of a constant pain in her head for at least threeHadachi 
weelta previously, but it was never so severe as to attract particular 
notice. At half-paBt two a,h. the liquor amnii was discharged. 

An hour later (3.30) the character of the breathing was observed a^mptoim. 
to have undergone a change, and to he more of the nature of sighing, 

Tho midwife went to the bed, and examined her patient's coun- 
tenance. Her features were calm and composed. She seemed to be 
in a deep sleep, and as she spoke to her only five minutes before, when 
she repeated correctly part of a psalm, she did not disturb her, think- 
ing it impossible that she could be in any danger. 

About ten minutes afterwards (3.40) all at once she ceased to 
breathe. The midwife became alarmed, and despatched a messenger 
for me ; but it was too late. 

There was no convulsion, no expression of sudden acute pain in the 
head. Only she had complained very much of the motion of the child 
about four the previous afternoon. 

An account somewhat different was given me by a woman who 
had been in the room with the deceased during her labour, and is to 
the following effect: — About one o'clocit of the afternoon before her 
death, she partook of a light dinner, and almost immediately after 
she became sick and vomited violently. 

In a short time she complained of a severe pain in her head ; 
vomiting recurred frequently during the day, and was of a ditterent 
kind from what she had ever seen in labour, being of a much more 
violent and distressing nature. In the evening the poor woman be- 
gan to entertain great fears of horself, said she would die, and waa 
auxious to see her friends. 

About four p,M. she complained very much of the motion of the 
child, but not after that. The character of the breathing became al- 
tered about twelve at midnight, and bore a strong resemblance to 
sighing. She did not speak sensibly after half-past one a.m., " with 
the exception of repeating some verses of a psalm." 
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The respiration ceased suddenly. There was no convulsion. The 
labour pains were not of unusual severity. 

Her sister informed me that deceased had been very intemperate 
for the last eight years, and that she had lived on very bad terms with 
her husband for some time. 
8Mtio eadA- Seciio Cddaveris 26 hours after death. Present, Drs Ogston, Keid, 
and Redfern. 

' The body was full and well-developed, surface pale, except the lips, 
neck, and dependant parts of the trunk,, which were livid; slight 
oedema of the feet. Fingers half bent, thumbs extended. Blood wa^ 
found in considerable quantity beneath the scalp, and about four 
ounces of the same fluid flowed from the right hemisphere of the brain, 
from an accidental cut with the saw. On removing the upper portions 
of both hemispheres, the brain presented a healthy appearance, of 
perhaps a paler hue than natural, but nothing nnusual was remarked 
until the lateral ventricles were laid open, when they were both found 
to be filled with blood, partly fluid but chiefly coagulated. 

The left thalamus and corpus striatum could scarcely be recognised, 
and in their place existed a soft reddish grumous mass. The surface 
of the right thalamus and corpus striatum was congested. 

The extravasation extended from one lateral ventricle to the other, 
the septum lucidum was broken down ; as was likewise the floor of the 
third ventricle, through which the blood found its way to the base of 
brain. Several minute clots of blood were found in the substance of 
the pons varolii. 

The cerebral arteries were not remarked to be diseased. The heart 
pale and flaccid, ventricular and aortic orifices healthy. 

The womb contained a full-grown male foetus, which it was found 
impossible to extract by making traction on the neck, but which was 
withdrawn with great ease by seizing hold of the lower extremity. 

There are three points worthy of remark in this case : — 

1. The absence of convulsion. 

2. The short period which elapsed between the patient's 
speaking and her death. 

3. The absence of coma. 

In regard to the second of these, it is true that there is a 
discrepancy between the statements of the midwife and the 
woman, but they both agree on the main point "that the 
deceased did repeat correctly and sensibly a portion of a psalm 
about twenty minutes before death." 



VI. — Two Cases ofAbdom:nal Aneurism. By W. T, Gaird- 
NER, M.D., Physician to the Royal Infirmary of Edinburgh. 

Cg^i^ Case 1. — A groom, aged thirty-one, came under my care in the 

spring of the present year (1854), under the following circum- 
stances : — 



Edinburgh Medical and Surgical Journal. 

Ho was considerably emaciated, though not pale ; the muscles and Sjrmpinmi. 
fat were very much diminishod, the abdomen sunk, the featuroa ^'""'"""'"' 
pinched and anxious. He had been for a length of time almost bed- 
ridden in conseiiueace of extremely severe suffering referred to the 
upper part of the loins, duringthe paroxysms of which the recumbent Lunibupni 
posture was alone tolerable. The pain he described aa centering ,li""''"""« 
about the region of the kidneys, especially on the left side, and ating- lu'e'hl^o^ 
ing downwards into the left testicle, which, ho said, was oftencn. 
retracted. The whole abdominal walls were frequently involved in 
the painful sensations ; the extremities were comparatively free, but 
motion of the lower limbs invariably aggravated his sufferings, whiln 
perfect rest somewhat relieved them. His appetite was very bad, -^PPftite, 
the breath sour and slightly fetid, the tongue frequently loaded but *^ - 
sometimes clean, the gums spongy, and presenting to a marked ' 

degree a red or violet-coloured congestion of their margins ; the *'"'"iar 
bowels were frequently costive, but not on the whole very irregular HqiSlio 
considering the small quantity of nourishment he took ; the evacua- 
tions were dark-coloured. His pulse, though variable in frequency, was puiae, &o. 
small and weak, and neither putse nor skin indicated any appreciable 
fever. The urine was repeatedly examined ; a few crystals of freeurin«. 
uric acid were once or twice discovered ; in other respecla it was 
normal. 

The history of his complaints dated from 1847, when he had typhus His tnrj, 
fever, having been up to that period a healthy man. While con- p^l'^'j.'" 
valesccnt, he experienced tho first attack of his pain, which did not pint attuDi 
however last long. He believed that his urine at this time contained "fp"*". 
blood. After recovering from the fover, he continued on the whole 
well ; but the pain in the loins occasionally recun'od. In 1849 he 
bad a fall from a horse, which slightly strained him, but produced no iniurj. 
permanent inconvenience. 

In September 1853, a severe attack of pain, which at this time was A^grantin 
felt in the left side and in the testicle, drove him from his occupa-^f p"""- 
tion. He took refuge, on two occasions, in a county infirmary, where j.^^,^ ^ 
he was treated by leeching and blistering over the loins, with partial >i uc^hiiti,.* 
relief. His hospital tickets (which he gave me) bore that he was 
considered to be sulforing under " Nephritis," and that he was dis- 
missed " Cured." 

F'rora this period he dated his loss of appetite and of flesh, as well Emad 
as his diminished strength. He attributed those symptoms to the 
exhaustion from continued pain, and to want of sleep. He asserted si«p. 
that he scarcely ever slept soundly, or for any length of time. He 
stated that he was of sober and temperate habits. Hawn 

The following physical examinations were made at the dates indi- 
cated : — 

Mai/ 2, 1654. — On percussing the back over the lower part of the Phj.icni ei- 
chest, the right aide is clear to the bottom, the left side perhaps'^""""" " 
very slightly dull near the spine. pereuMbli 

Over the thoracic aorta, auscultation is normal down to a point op-^uiacwi. 
posite the ninth dorsal spine, or a little above, and from this down- 
wards for two inches ; here the sounds of the artery are increased inoreiue ot 
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and consist of two pretty acute flapping sounds (the second sharply 
reduplicated) in rhythm corresponding to the arterial diastole and 
systole. There is slight tenderness over the two floating ribs, more 
considerable over the two first lumbar vertebrae on the same side. 
No tenderness on the right side, but dull constant pain, alternated 
with sharp shooting pains over the whole lumbar region, and chiefly 
to the left. 

In front no localized tenderness excepting at the left side of the 
epigastrium. Here, immediately below the hypochondrium and ensi- 
form cartilage, a slight undulating pulsation is appreciable by the 
eye ; this becomes distinct both to the eye and hand upon pres- 
sure with a large surface, and can be traced down the aorta to the 
umbilicus. 

In the epigastric and left hypochondriac region, immediately below 
the last rib, there is a very distinct blowing murmur accompanying 
the diastole of the artery ; this ceases to be distinct lower down, and 
is not heard at all at the umbilicus. 

Sounds of the heart loud ; a reduplication between the first sound 
and the second, which is exceedingly well marked over the aorta. 

May Sd, — It is observed that the rectus muscle of the left side 
is stiffer than the other. The skin to-day is rather dry, but the 
patient is not feverish. 

May 5th, — The pulsation which was felt in the left hypochondriac 
region, is not so distinctly felt to-day. The pulsation is more distinct 
from sunset till midnight. 

Comparative dulness on percussion at level of tenth dorsal ver- 
tebra, and very distinct over floating ribs, disappearing in the 
lumbar region. 

Throughout the lumbar region, and over the region on a level 
with the two last dorsal spines, the hand is raised on firm pressure, 
by a distinct pulsating movement. 

There is a faint reflection of murmur heard near the outer end of 
last rib. 

In several examinations it was afterwards observed, that when the 
murmur was most strongly marked, a vibrating thrill could be felt by 
the hand in the epigastrium ; which, however, was frequently inap- 
preciable. 

The only treatment employed in this case was the application of 
numerous anodyne and stimulant liniments externally, including 
various proportions of opium, aconite, belladonna, chloroform, turpen- 
tine, &c. ; and the use of various tonics and sedatives internally. On 
two or three occasions a few leeches were applied over the left lumbar 
region ; but the results were not sufficiently encouraging to warrant 
frequent repetition of the detraction of blood. With the exception 
of temporary relief, and considerable improvement in the state of the 
tongue and gums, the general condition remained unchanged for the 
greater part of three months, when he was seized with symptoms of 
severe acute dysentery, under which his already exhausted frame gave 
way rapidly, and against which the very active administration of 
opiates by injection, as well as by the mouth, proved of no avail. He 
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1 great suffering, preserving liia genses entire almost to theD™ii 

L posi-mortetn examiuation, performed in great baste and under smn 

Biy disadvantages in consequence of objections made bj a brother '''""'f^"'W 
. 10 was present, enabled ns to ascertain tlie following fact« :^ 

The thoracic organs were free from disease, except that the heart ^''"' 
was very small. 

The abdominal organs likewise appeared to be healthy, except the ■*-''*™"'^l 
colon, which was the seat of a romarkably intense dysenteric ulcera- 
tion. 

The aorta was free from dilatation, and from deposit in its coats in Aoit 
the thorax. Between the crura of the diaphragm it presented the 
upper part of an anourismal enlargement occupying its posterior wall, Antnrino. 
and clinging to the vertebrfe. The sac, which was as large as a. con- ^">»' ' 
siderable cocoa-nut, had produced deep erosion of three or four * 
vertebraa, and of the corresponding ribs in the left side ; anteriorly it 
displaced the left kidney, and seemed somewhat to stretch its artery 
and vein. The kidney was not however in any degree diaeaaed. Be- 
low the aneurism the aorta was again normal and free from atheroma. 



It is scarcely possible in this case to doubt, considering the 
healthy state of tiie coats of the aorta, that the aneurismal 
tumour must have had its origin in some accidental violence, 
the consequences of which escaped attention at the time. The 
single instance of injury which the patient was able to call to 
mind can scarcely have been the starting point of the disease. 
It may be, -indeed, that the pains which succeeded tlie attack 
of fever were ordinary lumbago. This will appear not al- 
together improbable if we consider the long period of 
quiescence (6 years) which succeeded this first accession of 
lumbar pain. The idea that he passed blood in the urine dur- 
ing this attack is very likely to have been suggested by the 
views taken of his case afterwards, of the nature of which 
he was well aware. It is, however, possible that in the 
delirium or the coma of fever some injury may have been 
experienced, which did violence at once to the arterial coats 
and to the kidney, and thus gave rise to pain and hiematuria. 
The first medical diagnosis was one which might probably 
have been negatived by careful and repeated examination of 
the urine. So far as the pain, however, was concerned, the 
case must at this time have very completely simulated 
calculous nephritis. Ev.en at the time I first saw him, I en- 
. tertained some doubts on this point. 

L So long as the physical signs were not unequivocal, 
■ftlie diagnosis appeared to me to present three alterna- 
^ves: — l^t. Calculous nepkritia, which would have ex- 
plained the pain, but of which the urine afforded no evidence ; 
Organic disease of the pancreas, <^ which affection 
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deep abdominal pain, epigastric pulsation, constipation, and 
emaciation, are very characteristic symptoms ; and, 3d, 
Aneurism of the ahdomial aorta very near the diaphragm. 
The first consideration was rapidly dismissed ; the two last 
occupied my attention for some time. 

Against the presumption of pancreatic disease, there 
was to set the absence of jaundice throughout the affection, the 
absence of any marked change in the evacuations, and, finally, 
the seat of the epigastric pulsation, which was very high up 
and to the left, under the hyperchonder, while that of pan- 
creatic disease is central, and extends towards the umbilicus. 
When murmur and thrill became distinctly developed, all 
doubt was an end. Even before this, the reduplication of 
the cardiac second sound, and the distinctness of the sounds 
in the course of the aorta posteriorly, had suggested addi- 
tional probabilities in favour of aneurism. 

The treatment presents little room for remark, and none 
for congratulation. The protracted sufferings were most 
painful to witness, and might possibly have been abated by 
a more liberal allowance of narcotics ; but nothing less than a 
constant use;^of these poisons would have sufficed for this 
purpose, and the patient evidently preferred to be without 
them, except in extremities of pain. 

Case 2. — A waiter in a tavern was admitted into the Royal In- 
firmary, Ward 5, August 1854. 

He complained of paroxysms of sufPering in the abdomen, frequently 
recurring, and often attended with deadly faintness. The pains were 
described as extending from the back over every part of the abdo- 
men, and as being of an extremely agonizing character. The bowels 
were not constantly either loose or costive, but had been in both 
conditions. He had been in the Hospital before, and had been sub- 
jected to much ineffective treatment. The appetite was not good, eating 
being frequently followed by pain. He also suffered at times consider- 
ably from palpitation in the cardiac and upper abdominal regions. 
There were no marked symptoms connected with the chest ; on strict 
inquiry he admitted a slight occasional cough, without expectoration. 
The urine and fseces were easily passed. There was no dysphagia. 
The intellect perfectly clear, no headache. Senses entire. 

The appearance of this patient was that of one in the last stage of 
phthisis. He was excessively emaciated, very pale, without, how- 
ever, either flushing or fever ; skin uniformly rather dry. Counte- 
nance, though much collapsed, intelligent, and not expressive of much 
anxiety, except during the paroxysms. 

The chest was very thin and collapsed ; the abdomen somewhat 
tympanitic, moderately distended. The abdominal integuments were 
thin and moveable over the deep fascia ; several of the superficial 
veins were notably enlarged. The natural elasticity of the abdominal 
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parietes was much impaired : they appeared scarcely moveable over Rigidityand 
the viscera; and the latter, though not' presenting any distinct in- ^^^JT^^^^ 
equalities or tumours, were everywhere too dense and resisting. The abdominal 
liver appeared by percussion rather small, and within the hyper- ^^^i^. 
chonder : the spleen could not be distinctly defined, and abnormal spiera. 
dulness on percussion, apparently of varying amount at different exa- PercuMion- 
minations, was detected under the false ribs on the left side. The duiness. 
lungs gave no abnormal signs to physical examination, except uni- "°**' 
versal feebleness of the respiratory murmur, which, however, was 
more feeble in the left lower back and lateral region than elsewhere. 
The heart beat strongly and regularly ; there was considerable ^®*'^' 
systolic retraction of the fifth intercostal space, and a little also of 0/1^*3^.^" 
the 4th ; both sounds clear all over the cardiac region. costal 

(The diagnosis at this point was — peritoneal adhesions, possibly spaces, 
also pericardial adhesions ; thickening or effusion about the left vault "'^***"" 
of the diaphragm in peritoneum or pleura. Lungs not greatly dis- 
eased. Tubercular peritonitis ?) 

The state of the spleen being uncertain, the blood was examined Blood, 
microscopically. No excess of white corpuscles. 

The treatment was chiefly by local applications and enemata, with Treatment, 
regulation of the bowels. 

A few days after admission, several paroxysms of pain having Progress of 
occurred without material change in the general or local conditions *^^®- 
observed, his complaint of palpitation attracted more special atten- 
tion to the precordial region and adjacent parts. A blowing murmur Blowing 
was then discovered, having its maximum intensity in the left ^^-l^ "^^^^Sium 
of the epigastric region, but audible also in the right epigastric and 
upper part of umbilical regions, as also over the false ribs anteriorly 
on the left side, and as high as the apex of the heart. A distinct 
pulsation, and at times a slight vibratory thrill could be detected at Pulsation, 
the point of maximum murmur. Both pulsation and murmur were ^gtp^^^*" 
distinctly post-systolic, as compared with the heart's impulse, and 
appeared to correspond closely with the diastole of the abdominal 
aorta. No change took place in this murmur up to the patient's 
death. No murmur or other alteration could be detected along the 
spine. 

One or two days before death, the dulness on percussion over the Pe'cussion- 
left false ribs was observed to be rather greater than before, but very **** 
ill-defined in character. 

Death occurred rather suddenly a fortnight after admission. ^0^ ^c^JJftfJJi' 
some days before, he had been expectorating a little muco-purulent o^th? 
fiputum for the first time* 

The body was examined in my absence by Mr Falconer, the resi- 
dent physician, who was unavoidably much hurried in the perform- 
ance of this duty. He gives me the following notes. 

Surface of body pale ; much emaciation. Examina- 

OAe«^.— Pericardium normal ; heart normal in size, pale in colour ; ®^*^y- 
Lining membrane of aorta of a pink colour ; lungs normal, the left 
having adhesions to the diaphragm. 

Vol. Ixxxu. b 
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Abdomen. — Liver normal, left lobe less than usual; spleen soft 

and friable ; kidneys normal. 

PcriioMfti There were extensive peritoneal adhesions of the intestines, both to 

•dhMioos. ^^^ anterior alxlominal wall and to each other. Three pints of fluid 

uoo'of'**' *"^ clotted bloo«l were found in the abdomen among the adhesions, 

blood. and forming a large bloody tumour in the left hypochondriac and 

Left kidney, iliac regions. The left kidney lay imbedded in this tumour, which 

An9uriaaL, was found to commuuicate with a large aneurismal sac, involving the 

aorta from the origin of the superior mesenteric artery to three inches 

below the renal arteries, the vessel being dilated-on both sides, but 

Brodon of chiefly towards the vertebrse, which were greatly eroded opposite the 

««rtebra. aueurism. 

The arteries which arose from the dilated portion of the 
aorta were quite pervious. 

This case presented several diagnostic difficulties ; indeed, 
in the absence of distinct physical signs, it is more than pro- 
bable that its nature would have been entirely misappre- 
hended. I have indicated above the direction in which my 
own views of it tended, before the recognition of the epi- 
gastric murmur and pulsation. 

The violent dragging abdominal pain, the peculiar rigidity 
of the parietes, the percussion-dulness in the left flank, the 
enlargement of the superficial veins of the abdominal wall, 
seemed, when connected with the emaciated and anemic habit, 
to form the picture of a tubercular or cancerous disease of the 
peritoneum, accompanied, perhaps, by mesenteric or other 
tumour. The complete integrity of the lungs (so far as physi- 
cal signs were concerned) will not be considered at variance 
with the idea of tubercle, by those who are aware how fre- 
quently the affection described by Dr Baron is found to be 
unconnected with tubercular disease of the lung. On the 
other hand, a cancerous affection might readily have caused 
all the symptoms and signs in question ; and these solutions 
were so much the more probable, that two circumstances, 

rarelv observed in connection with aneurism, concurred in 

* 

this case to distract the attention. These were, the peritoneal 
adhesions, and the enlarged state of the superficial veins. 
Dr Stokes, whose masterly analysis of the symptoms and 
signs of abdominal aneurism is one of the most important 
and instructive of his contributions to diagnosis, observes 
that he has never met with these conditions in aneurism of 
the abdomen ; and remarks, that their frequent occurrence 
in other organic diseases of this cavity furnishes valuable 
aid in distinguishing the former from the latter.^ I do not 
doubt that this observation holds good in general ; but it is 
the more necessary to point out exceptional cases. 

1 Diseases of the Heart and Aorta, p. 642. 
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The extraordinary degree of emaciation which was present 
in both of these eases, and which so frequently attends on ab- 
dominal aneurism, has scarcely received a satisfactory expla- 
nation. Physical suffering of the moat extreme and protracted 
kind is sometimes endured in neuralgic and other cases, with- 
out material loss of weight; and in tlioracic aneurism, I have 
seen the sternum, the ribs, and the vertebrte, extensively de- 
stroyed by very large tumours, without any approach to the 
exhaustion of these cases. Morgagni has related two cases,^ 
one recorded by Valsalva, the other by Santorini, in which 
aortic aneurisms produced pressure on the thoracic duct, and 
distension of the lacteal vessels throughout the mesentery. 
The lattttr appearance was not observed in either of the pre- 
sent cases. Possibly the pressure on the nerves of the in- 
testinal canal, or on the pancreas, which lay immediately in 
front of the sac, may have interfered with the digestive pro- 
cess, and thus led to emaciation. The subject, hovrever, is one 
deserving of careful investigation. 

I would remarii, finally, that the treatment of internal 
aneurisms by the joint influence of starvation and bleeding 
(commonly called Valsalva's method) derives little support 
from tlie consideration of the natural course of these affec- 
tions, in such cases as the present. In a very considerable 
proportion of aneurisms when situated in the upper portion 
of the abdominal aorta, the disease is followed by such a 
degree of emaciation and exhaustion as leaves nothing to be 
desired by the most heroic practitioner. Yet I do not re- 
member to have beard or read of, and certainly I never saw, 
an aneurism of this part of the vessel which presented any 
considerable traces of such reparative process ba is of fre- 
quent occurrence in aneurisms of the arch. It has appeared 
to me, on the contrary, that under no circumstances do aneu- 
rismal tumours display a more unequivocal tendency to rapid 
diffusion and attenuation of the sac, than when threatening 
to produce death by emaciation and exhaustion. In one case 
recorded by Dr Bennett,* in which the lancet was liberally 
used, and the other elements of Valsalva's treatment wete 
partially carried out, an aneurism of the superior mesenteric 
artery was observed to dimmish remarkably in size, and to 
become consolidated ; but there can be little doubt that this 
was owing to the influence of another aneurism of very large 
size higher up in the vessel, which had been overlooked 
during life, and which, by its rapidly progressive expansion, 
hod greatly diminished the impulse communicated to the lower 
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tumoiii". The case, therefore, bears rather against than 
favour of ti system of treatment, which I must confess I i 
little dimposed to imitate. 

VU, — Case of Labour complicated with Hydrocephalus 
the Child. By MattHBWS Dvscas, M.D., Lectarer oi 
Midwifery, &c. &c. 

Mrs n., at. 33, had had a living healthy child 13 years previously 
She was married in March 1853, and hecame pregnant in Septembet 

, of the same year. After the first quarter of pregnancy was past, shi 

«-was every four wecka taken with laost severe siekneBS and retohinp 
the latter preventing her retaining the smallest quantity of foM 
Those attacks lasted for a few days only or for a week. She at t' 
same time suffered much pain in the lower part of the abdomen, a 
once, about the middle of pregnancy, she had a flooding, which wa| 
arrest-ed by simple means. The greatest, and almost the only reliQl 
to the sickness was procured in the latter attacks by the use of belli^ 

to donna externally, in form of a plaster of ointment, and internally, a 
a pill in small doses. 

Labour came on early in the morning of June 11th, and before ni 
there came away per vaginam, a very great quantity of liquor am: 
I was immediately sent tor, but did not arrive till about 1'30 p. 
At this time she was sitting up, the pains were good and regular, ' 
did not cause any considerable suffering. The os uteri was dilated fa 

■ the size of about a crown piece. It was moderately soft and dilataUii 
and even now appeared to be slow in espanaion, from the absence ^ 
the natural pressure on, and through it. The presenting part pr(, 
jected a little through the circle of tho os, and had an estraordinar 
and nnmistakeable semi-solid feeling, becoming tenser and hardi 
during the pains. The nearest illustration I can use, is to say'that 
felt like a bag of lard. No bone whatever could be felt in the pai 
hounded by the circle of the os uteri, bat on urging the finger high^ 
up between the uterus and the presentation, a serrated edge of pr" 
tematurally moveable bone could be here and there reached hy t] 
finger. The child was alive, and the fcetal heart's pulsations wev 
about 130 in the minute, and heard between the umbilicus and tfa 
pubes. From these circumstances, I concluded that the preaenlii) 
pact of the child was one or other extremity of the part correspf " 
to the sagittal suture in a head distended with fluid. 

As there were no urgent bad symptoms, the labour was allowed t 
proceed, as it did, slowly, for several hours. During this time, aq 
till tho end of labour, the severity of the pains was annulled by chli 
roform-inhalation. She was not, however, altogether insensible t 
any time ; and, on being asked, described her chief pain as being ■ 

nm feeling of bursting or severe contusion across the body, in the leg' 

>- of the pubes, — a symptom which is characteristic of such cases. 

'" During the afternoon, the dilatation of the os uteri proceeded T' 
slowly. The urine was retained, and on being drawn off, was examiaa 
and found natural. In the evening, considerably more uneasina 
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across the region of the pelvis was complained of. The os uteri was 
nearly hut not altogether fully dilated, hut this, only from want of 
the natural pressure upon it, as the subsequent history of the labour 
showed. 

About 10 p. M, I punctured the head at the presenting part with a Kind of 
long and slender trocar and canula, and drew off a large quantity of fP*™*^^®*°' 
serum, 8 ounces of which I collected in a clean glass jar for examina- 
tion, which was subsequently done with much care by Dr George 
Wilson. The presentation immediately collapsed, and soon the serum Succetffui 
only flowed during a pain. The head now began to make progress, »^eauit. 
and the trocar was withdrawn. It rapidly descended, and on passing 
over the perineum, the minute wound in the scalp again gave issue to 
a jet of serum which continued during the pains. The foetus was born 
about half-past ten, and delivery was soon after completed. 

The child was full-sized, but somewhat emaciated. It was alive, Description 
cried with moderate strength, and lived for two days, during which of «iiiid. 
time the horrid aspect of the child prevented the attendants from 
taking care to nourish it. Its large collapsed head measured now 16 
inches in the occipito-frontal circumference. It had harelip and cleft 
palate. There was an elongated excoriation above left zyoma, ex- 
tending to over the parietal bone ; it was connected by a line of exco- 
riation with the left eyelids which were drawn upwards and outwards. 
Left nostril closed. Small skinny projection below internal angle of 
left eye. The testicles had not descended. On the right hand, the 
four fingers were irregularly united together, some by complete, others 
by incomplete webs. Forefinger had a constriction around it over 
second phalanx. The three last fingers had only a trace of the posi- 
tion of the nail. The three middle fingers of the left hand were united 
and drawn together at the points and curved forwards. No trace of 
nails on them. The forefinger had a thready tag attached to its point. 
The three middle toes of the right foot were united and nailless. At- 
tached to the point of the fourth toe was a thready tag, enclosing a 
nail. The left was in the state of varus, and had a deep constriction 
on the first phalanx of second toe. A little more than a half of the 
placenta was healthy. The rest was dense, tough, elastic, much thinned, 
and of a rich yellow colour. It presented none of the characters of 
fatty degeneration under the microscope. 

The mother made a good recovery. 



VIII. — Case of Amputation of the Foot without removal of 
the Astragalus, By John Traill, Esq. Surgeon to the 
Arbroath Infirmary, and Member of the Medico-Chirurgical 
Society of Edinburgh. 

Mrs Reid, set. 53, a short, healthy woman, rather inclined to cor- 
pulency, admitted into the Arbroath Infirmary Feb. 2, with disease 
of the right foot. 

She states, that when about ten years of age she met with a History. 

Accident b; 
macbinerj. 
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severe accident from machinery, by which the inside of the thigh, 
about midway between the knee and hip -joints, was deeply lacerated. 
This wound ^ave rise to profuse hemorrhage, and the limb was saved 
with great difficulty after a residence of many months in the Dundee 
VicMmtioo. Infirmary. She regained the full use of the limb, but with impaired 
sensation of the whole parts below the wound. About seventeen years 
ago, during pregnancy, she says that blisters began to form about the 
Contracted Toots of the toes, which seem to have been followed by ulceration. 
oicatricM. These ulcers healed with difficulty, and on their cicatrization the 
toes were found adherent, and so contracted that their points are now 
firmly attached to the sole of the foot, and the whole covered by a 
continuous cicatrix, the only marks of the digital interspaces being on 
the dorsal surface^ About five years ago she began to have severe 
pain in the heel, which after a time terminated in abscess, and dis- 
charged a large quantity of matter. This opening closed after two 
years, but soon re-opened, and has continued so ever since. 

There is now a large and deep sloughing ulcer in the centi:e of the 
under surface of the heel, at the bottom of which the calcaneum is felt 
exposed and carious ; below the inner ankle are two fistulous open- 
ings communicating with that under the heel, and through which also 
carious bone is felt. The motion of the ankle joint is quite unim- 
GariM of 09 paired, and the caries appear to be confined to the os calcis. The 
•*****• whole foot below the ankle is devoid of sensation, but from the ankle 

upwards sensation is but slightly impaired. 
Theaathor*! I presume the laceration of the thigh must have involved the fe- 
triewsof theQioral vessels and nerves, and that the consequent impaired action of 
TioaJto^pe- these has been the cause of the diseased state of the foot. 

Had the anterior part of the foot been in a healthy state, I should 
have felt disposed to have removed the os calcis alone, but the defi- 
cient nervous supply to these parts led me to fear that sloughing 
might follow such an operation. 

As there was evidently no scrofulous taint in the constitution, and 
therefore no reason to dread a recurrence of carious disease in the 
unaffected bones, I thought this a favourable opportunity for ampu- 
tation at the ankle without removal of the astragalus, — an operation 
of which I had lately observed reports of two cases by Mr F. Simon, 
and which it seemed to me might, under favourable circumstances, be 
preferable to the operatioa of Professor Syme. 

Feb. 4. — I this day performed the operation. From the great loss 
of substance by ulceration in the centre of the heel, I was obliged to 
form two lateral flaps, one of which was larger than the other, so 
as to remove the cicatrix from the central line of the stump. I found 
no difficulty in effecting disarticulation of the os calcis and naviculare ; 
and when the flaps were brought together a very neat stump was 
formed, its cavity being well filled up by the astragalus. 

As expected, the disease was found to be confined to the calcatieum* 
but this was almost entirely hollowed out, so as to form a mere shell. 
There was some sloughing at the posterior part, where the integu- 
ments had been weakened by long-continued ulceration and undermined 
by sinuses, but a considerable part in the centre united at once, and 
the woman made a rapid and favourable recovery. She left the house 
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1 1*81). 18, sis weeks after the operation, with the stump quite ciea- 
Itrized. A fortnight after, when the oast was taken, I found the atunip 
I quite firm, and able to hear the whole weiglit of the body, so that 
E ^e was able to go about her usual household occupations. 

Since the above was written, secondary amputation below 
ihe knee has been performed, owing to the formation of two 
extensive irritable ulcers above the ankle, — a consequence 
no doubt of the defective nervous supply of the limb. The 
cicatrix of the previous amputation was perfectly sound, 
tmd firmly adherent to the bone, the astragalus itself being 
quite healthy. The circumstance of secondary amputation 

I having been required does not, in my opinion, in any degree 
militate against the propriety of this operation. 
' 
»r 
■tr 
» 



fix. — Case of Croup follovjing Measles; tracheotomy on the 
; obliteration of the orifice of the Glottis above the 
canula ; death on the iSth dag after the operation. By 
Dr C. Weber of Darmstadt. (Abstract,) 

A hoy of three years and a half, in good health, but having » very 
Srched chest, was seized on the 8th July with measles. He had at ^'^ 
■first no medical attendance, and no remarkable ayuiptom until the 18lh 
jtilaly, with the exception of a slightly aphthous coudition of the^P'"''^ 
mouth. Between the 13th and the 23d the child became afiected with 
croupous dyspniBa, which increased so much ua to threaten suffocation ''"•"P- 
at the latter date. Dr Weber was then called in, and after employ- 
ing a number of the ordinary remedies, was obliged to perform 
tracheotomy on the morning of the 27th, when asphyxia appeared to '^"'^'" 
he impending. Improvement did not begin till an hour after the """'' 
operation. The two succeeding days, though the pulse continued f re- '''"""' 
quent (130-160) the respiration was quite free, except when the tube J^'||^, 
was obstructed ; considerable quantities of pus were evacuated hy the mcui. 
oanula. On the 4th August, improvement exceeded all expectation ; 
the child slept ; respiration was quite free ; there was no fever ; the 
child played and ate as usual. On the 5th a trial was made to ro- 
mova the canula (a previous attempt had been made without success) ; 
the moment it was withdrawn a violent attack of suffocation took place 
with involuntary defecation and cyanosis of the face. At the sametime "™ "' 
a membranous mass of the size of a florin, of considerable consistence, ^r "j^t^ 
and having an almost gangrenous odour, was expelled by the wound ; b; nouod- 
hut the dyspntca continued, and required the restoration of the canula. ?»'"'''"»< 
Tt was thus evident that the rima glottidis was contracted, and Druen '^ 
'". was led to fear that the contraction would be permanent. 
Between the 5th, and the 11th September, Dr Weber, becoming 
mvinced that an organic obstruction existed at the glottis, endca- '^■'S' 
lured on various occasions when the canula was removed, to open a',™ 
-lage upwai-ds, by the introduction of various sounds by the wound. 
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Sounds of silver or whalebone, whaterer their form, were arrested 
about an inch above the external fistulous opening, and threatenings 
of suffocation prevented these attempts from being pursued. Attempts 
to pass the obstacle by the mouth were equally unsuccessful. After 
consultation with some surgical friends, Dr Weber now proposed a 
second operation in the longitudinal axis of the larynx, and had al- 
ready determined upon the method of operation when the sudden 
death of the child put an end to his plans. On the 11th September, 
at 6 P.M., the child was very merry and was playing in the courtyard ; 
at 8 P.M. he had supper, and half an hour afterwards, when he was 
ConTYiiMonfl uudrcssed, in order to be put to bed, there occurred some conlrulsive 
M|d KDddcn movements, first in the face, then in the hands, afterwards generally. 
A quarter of an hour afterwards, he was dead, without having pre- 
sented either true dyspnoea or cyanosis. 
Extminatioii The relations would only permit examination of the larynx. This 
of larynx, ^g^ made with great care by Professor Henle of Heidelberg. 

The mucous membrane of the epiglottis, and of the superior and 
inferior vocal cords was smooth, only a little swollen, and presenting 
slight enlargement of the glandular openings. 

immediately below the inferior vocal cords, the larynx was sealed 
up by an imperfectly fibrous, firm, non-vascular substance, in which 
the mucous membrane was lost. The fistulous opening was every- 
where lined by a pseudo-membrane, which presented a pavement 
epithelium ; at the laryngeal extremity, this membrane ended in a 
pad surrounding the internal wound, and composed of a substance like 
that of granulations ; a portion of this pad seemed as if torn, and 
PoMibi« Dr W. considers it possible that some of it may have become^ detached 
and impacted in the air passages, causing the sudden death. 

[We have abridged this very interesting and important 
case, which the reader may find recorded at length in 
Henle' 8 Zeitschrift fiir Rationelle Medicin, 1853, t. 3 ; or 
in L'*Union Medicale, 1854, t. 8, No. 88. We omit altogether 
a very minute, but not very satisfactory account of the 
changes in the cartilaginous parts, the only practical result 
of which is an impression on the mind of Dr W., that disease 
was not exclusively responsible for the occlusion of the 
larynx, which was due in part to a congenital malformation 
of the cartilages. We confess we should have thought that 
any congenital malformation tending to the result described 
would have produced distinct enough changes during life. 
We incline to attach more importance to an admission of 
Dr W., that the cricoid cartilage was probably cut through 
in the operation. Both cricoid and thyroid were much al- 
tered, and the arytsenoid cartilages were displaced. The 
moral of the whole, is, we think, the importance of preserving 
the cricoid cartilage intact in this operation. — Editor.] 
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X, — Case ofSlougkmg oftTie Labia Pudendi and Vagina, fol- 
lowed by partial obliteration and etricture of tke Vagina. 
By William Williamson, M-D^ Physician to the Royal 
Infirmary, Aierdeen. 

Agnes St«paiii, lot. 22, native of Aberdeen, maiTied; was admitted Hiitoiy. 
into the Royal Infirmary on the 13th Anguat 1854, oomplainiug of 
great paift at tlie private pai'ts. Three weeks ago she wai brought 
to bed with 'her third child, at the full time. The labour was in all 
rospDcta iiatmttl, no instrumental intorforenoe was h.id recourse to. 
She had a bad recovery, and at the end of a fortnight the private 
parts began to be very painful. 

She attributes her present condition to her having been neglected 
xfter tier confinement, for she had no friend to render her any assist- 
ance, and the midwife never called to fnquire after her welfara. 
For three weeks she had no change of linen, and the napltina which 
Iia<l been first applied remained iu contact with the genitals, satu- 
r«.ted with the discharges. She is positive that there was no case of 
erysipelas at that time in the neighbourhood, but states tbat several 
of the inmates of the same house were labouring under typhus fever. 

On exposing the parts, the labia pudendi were found to be in a mor-.st.tBon ox 
tified condition, coal black, and emitted a most offensive odour. While"'"''^"" 
being removed from the ward to a closet hemorrhage took place to 
some, hut not a great extent. She appeared to be so sunk and we.ik 
that no further examinatiou was made to-day, and she was ordered ta 
have four ounces of wine, a liberal allowance of leef tea, a grain of 
opium at bed time, and a poultice applied to the part^. 

August 14. — Slept well, pulse 112, tongue dry, voids urine twice 
daily, has two stools in the 24 hours. No fnjees came by the vagina. 
She was seen to-day by Drs Dyce and Firie. On separating the 
labia very gently it. was found that the phagedienic action extended 
deeply into the vagina, which appeared full of sloughs and pus. 

She experienced such acute pain from this manipulation that i^ 
was deemed advisable not to make a further examination. Lint, 
soaked in turpentine linament, to be applied to the parta, and the 
poultices, which she dislikes very much, to be continued, as also the 
wine, opium, and beef tea. 

It is only when the parts are handled that she complains of acute 
pain, and on this account the opiate was prescribed only at bod-time. 

August 21. — Both labia have sloughed, leaving a raw surface ouP'ogremrf 
each aide, extending from the symphysis pubis to within a quai-ter of"'^'"*" 
an inch of the anus; the perineum, with the exception of this portion, 
having been likewise destroyed. On cautiously introducing the finger 
into the vagina the os uteri could be felt free from disease. 

She is gaining strength rapidly, sleeps well, without an opiate. 

September 6, — The yarts look healthy. A fiee discharge of pus 
takes place from the suppurating snr&ces. 
L Vol. Ixxxii. c 
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ScptemWr 20. — A Teir days v,pj iliarrhaia came od, bat was r#- 
Btraini>d br milil utringeoU. She also suflered from an attack of 
acute pain in the left groio. No swelling or redacfs was visible, but 
there was great lendemt-as on pressure, which was subdued in three 
or four dayn by leeches and poultices. 
01 October 4. — On aakiug an examjiiatiou to-day tbo opposing nir- 
fui-i-a of the vagina were found to have adhered, throughout almost 
thiir entire extent, so that it was with great diffienity the finger was 
introduced into that canal. The os uleri could not be reached from 
ctrong adheMon preTeoting its further intro<l action. 
u Octolxr 5,— To-day she wa^ brought fully under the influence of 
chloroform, and an attempt, which prove<l unsuccessful, was made, with 
the asaistaiice of Dr Dyce, to dilate the v^lna. Considerable force 
wft>. ompLojed, but the adhesions eould not be biufceu down. A sponge 
tent was introdiired into the vagina. 

■ )ctoI>er 9. — The tent has proved inefficient in dilating the strit- 
tnr», and, at the suggestion of Dr Matthews Duncan, who happened 
to visit the hospital, a silver lithotomy tube, eight and a half inchea 
loug and about the thiclcnesa of the little finger, was introduced into 
the vagina, and kept in aitu by tapes, fastonod as after an application 
for ^one. 

October \ft. — Since last report the tube has been replaced several 
times, owing to the patient having witfadrawu it, and it was only after 
great persuasion that she would submit to its introduction. To-day. 
a piece of gutia percha, about Gve inches in length and of the thiak- 
ness of the middle finger, was sohstituled for the tube, and retained ia 
a similar manner. 

October 21. — .'^he did not allow the gutla percha to remain abovft 
a few hours after it was introduced on the 15tli, when she looBenedtha 
tapes, and concealed it beneath the pillow. On making an examina- 
tion, the finger was carried along the vagina until it encountered a 
smalt circular orifice or ring, which could not he penetrated by mode- 
rate efforts, and which diil not admit the tube formerly uBott 

October 25.— No further attempts were made until to-daj, wfaeo 
the introduction of the tube was effected by Dr Dyce, It passed b» 
far into the vagina and through the stricture that a small portion of 
it only was visible externally. She complained a good deal at the 
time, hut the pain soon wore off. 

October 26.^Did not find the tube at all uncomfortable. About 
two tea spoonfuls of coagulated blood had come away. To-day the 
gutla percha was introduced through the circular orifice, after great 
resistance on the pnrt of the patient, who was with difficulty kept in 
bul, and complained loudly of the pain. Considerable force was used 
in this operation, whioh was followed by trifiing haemorrhage. 

Her general health is excellent. She has become stout, and her 
present contrasts strikingly with her former appearance. She has 
taken do medicine for several weeks. 

October 27. — Does not suffer from the presence of the gutta percha, 
which was withdrawn at the visit. The circular opening is slightly 
enlarged. The gutta percha was again introduced after great re- 
BJgtance on her pari, and so determined waa she to leave the ho^ital 
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^ut she demanded to hava hot: ticket Bignuil. This was refused, and 
qbe WAS. persuaded to reiiiain. 

October 31, — Tbe gutta percha was withdrawn to-daj and the 
tube substituteil. Tbe iatteu was passed witli gi'eat ease through 
the stricture, but it was found inipossiblo to introduce thfi tiormer 
iFithttut causing her great pain. 

NovembBi- 7-— The gutta percha was with some difficulty iatro- 

rised four dftys ago, but came out yesterday. Tu-day the tube was 

bbstitutad for it. 

November 13.— The menses appeared last week, and coutiuued to 
now ID great quantity I'or six. or seveB days. She eould not move in 
bed without causing a cunsidarable iacrease in the discharge. The 
tube was withdrawn on the appearance of the uteriue< disuhai*^. 
The circular opening is smaller. 

December 1, — For the last tirelve days the tube has not been kept 
ift the vagiua, but introducerl every third or fourth day. To-day a 
uterine sound was passed through the ring to the extent of six inches, 
from what may now bo called the Qssura magna (the length of which 
iit a perpendiculardirectioaia one and throe-fuurtlis of an inch). Of 
this nieaiureraent three and a half inches are beyond the ring or 
atrkture, which is situated about two and one-fourth inches from the 
outward oriliise of the vagina. It will admit a bougie somtnhat 
l&rger than the tube. 

December 7. — The tube has not beea introduced since last report. 
To-day liie ring was fouod to have become smaller, conveying to the 
finger the feeling of merely a slight depression. On attempting the 
introduction of the tube the strictiii-e grasped it so- tightly tliat ij 
could not be accomplished at fii'st, but on making a second trial and 
using gentle but steady pressure it passed through it with a jerk. It 
was retained by the tapes, and slie was enjoined to keep tho reoum- 
tent posture. 

December 9. — The menses began to flow last night, when she with- 
drew the tube. Suspecting that she was practising a deception to 
get rid of the tube, to whii'h she had as great au aversion as ever, an 
examination was made, which proved her statement to bo correct. 

December 22. — It seemed hopeless to attempt anything further inopinniioi 
this distressing case, but unwilling to allow her to leave the hospital""'"^"' 
without asurgical operation having been attempted, Dr PiiTie,at my 
request, made an incision on each side of the stricture, which caused 
her a good deal of pain, and was followed by a considerable discharge 
of blood. 

Sbe Gixnplaiued very much of the operation, and when forcible 
attempts were made to dilate the stricture with the finger, she cried 
out lustily, and could with difficulty he kept in bed. The stricture 
was of such a dense, fibrous, and, to the touch, cartilaginous nature, 
that it yielded very little, if any, after the operation. 

December 27. — Duriug the four days succeeding tlie operation aha 
lost a considerable quantity of blood, but not to such an extent as to 
make any impression on the system. The hiemochage was restrained 
by plugging the vagina. 
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As her liealth has for Bome time past been complete); reStoreS, 
and nothing move can be done to renied; her unfortaoate condition, 
ahe was allowed to leave the hospital with strict inunctions ta apply 
for relief should ghe pass her periods without discharge. 

One of the most interesting points couoected with this ease relates 
to the probable cause of tlie phagediena. When this untoward event 
happeuB, it is almost always the result of protracted labour or instrn- 
meutal interference, aud occeaionall; of neglected venereal disease. 
So far as we are aware, few writers en the subject have alluded to other 
than these three conditions under which this accident may happen. 
Almost all authors speak of it in terms similar to those used by 
Burns and Churchill, " In consequence of very severe labour, iuflam- 
mation, followed by gangrene of the vagiua, may be produced." — 
("Burns' Midwifery," p. (J?.) "If," says Chm-chill, "the pressure 
have been very great, the parts most subjected to it may mortify and 
slough." — (" Diseases of Pregnancy and Childbed," p. 280). Ery^ 
pelatouE inflammation of the vagiua and labia tenuiuating in gan- 
grene is sometimes met with in practice — (Burns, p. 72.) Yet it must 
be a rare affection, forDr Johnson of Dublin ("Hardy and M'Clin- 
tock on Fuei'peral Diseases," p. 45), in his extensive practice, never 
met with but one example of it. The case we have recorded may 
origiVally have been an instance of this, but as it did not come under 
observation until the disease had existed for several days, we cannot 
speak couGdentty on that point. 

The most probable explanation is suggested by the patient's own 
narrative. According to her statement she had been neglected after 
her confinement. This, we think, furnishes a clue to the origin of 
the mortification. 

After every labour a, certain amouut of irritation and congestion 
exists in the vagina. If the napkins which have been applied to the 
pudendum are changed daily, the discharges are removed, and are not 
allowed to remain in contact with the integument ; but if this pre- 
caution is neglected they will soon, particularly in warm weather, 
become otfensive, and will keep up and increase the irritation pre- 
viously existing. 

Two cases lately occurred in our practice which appear to strengthen 
the above opinion. A girl, eight years old, of a weakly frame, inmate 
of an asylum for children, was confined to bed by a low fever of the 
remittent type. At the end of three weeks the nurso, one day while 
changing her linen, discovered that the labia were the seat of super- 
ficial mortification. They were of a dark colour, aud emitted an 
offensive smell, and from the vagina a mn co-purulent discharge was 
observed to issue. Lotions, containing sulphate <if zinc and nitrate 
of silver, with poultices, and tonic treatment, restored the parta to a 
healthy condition, though the patient was reduced to a state of ex- 
treme weakness. The second case was that of a child four years of 
age, inmate of the same institution, who was attacked with in^amma- 
tion and swelling of the labia, which gave rise to great pain when 
obeying the calls of nature. In both cases inflammatory action Tvas 
sot up by a want of attention to cleanliness. This was particulacl; 
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niarked io the youngest of the two childroD, who wa,s afBicted, to a 
gr^at degree, with iocoutineace of arine. The case of the elder girl 
presented some similarity to the deseciption of an epidemic in 1815, 
given by Mr Kinder Wood in the seventh volume of the " Medical 
Chirurgical Transactions," but in many essential particulars it dif- 
fered from that fatal affection. 

Such is the view we took of the unfortunate case, the subject of 
this communication, when it Qrst came under our care. At one time 
it was suspected that syphilis might be the cause, hut careful exami- 
nation failed to discover any sores of a venereal character, and the 
previous history did not give countenance to this idea. 

With regard to the treatment puraued, great difficulties were en- 
countered from the patient's unwilliogne^ to submit to any resti'aint, 
and from her apparently fised determination to oppose every effort to 
remedy her distressing condition. The adhesions must have been 
unusually intimate. 

In a case recorded by DrLee (" Clinical Midwifery," p. 27), where 
the labour was tedious and the forceps were applied, inflammation 
and sloughing of the vagina took place, and the canal was afterwards 
nearly closed up by the cicatrix. " This, however," Lo adds, " waa 
overcome by bougies." , 

In Stopani'a case it was found impossible to break down the adhe- 
sion, or to effect in the least degree dilatation of the stricture of the 
vagina by such means. 

^KSI. — Case of Presentation of the Bladder in La.hour. By 
^B Alex. Hakvet, M.D., Southampton, late Lecturer on the 
^V Practice of Medicine, in University and King's College, 
^K Aberdeen. 

^V Mrs M , ffitat. 28, was taken in labour of her first child on thoHino 

^Bvening of Tuesday, the 4th July last, some weeks before the expected 
time of her delivery. She sent for me the same evening, wnen I 
found hev complaining of pains in the lower part of the abdomen, 
both behind and in front, and likewise round the hips. She had an ■ 
opiate given her, which had the efllect of relieving, indeed, of remov- 
ing the pains, and procuring for her a comfortable night's rest. 

The pains returned next morning. On examining her, per vaginam, 
the 08 uteri was found slightly dilated. In the evening the pains 
had become more decided and regular, and the os uteri more fully 
dUated. No bag of waters could ha discovered, and the patient waa 
not aware of its having broken. The presentation was ascertained 
negatively. It was not the head, but its real nature remained 
B^ubtful. 

^b At 3 A.M. of the following day, the oa uteri was pretty fully dilated, Diagnorfirf 
^Knd the pains were good. The presentation, however, was still ^p.P"""""^™' 
^Bertain. It seemed impossible to doubt that what had all the cha- 
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rnrtnrs of feet conM he anght el»e, but tlie limbs connected i 
them, besides beini; themselves extremely smull 3n<l tiny, ended iu 
what mcdimI certaiuly nut a, breeeh, an'l very exactly resembled tho 
rfioulder. No anns could b« felt, nor organs of generation. The 
limbii were brought down, niid proved to be the feet and lower ei- 
trc'niiiies. 

The pains continued vigorons, but the child descended very olowly 
till about 1 o'clook in the afternoon, after vfhich the labour advancM 
tteadity although still very slowly, till about 3 o'clock, when the e 
tire foetus wm expelled by one strong pain. 

Altogether the labaiir occupied above 36 hours. 

For some time before the delivery of the woman, and after the 
full dilatation of the ob uteri, the presentation was as follows :— The 
front of the child was to the spine of the mother; the trochuiteri 
•nd lieftd of the thigh bones, which were in connection with a bony 
lurface of very limited extent, and (as bel'iire obBerved) very closely 
Tesembling the top of the shoulder, lay behind the pubis. FtlJin_ 
Ibe hollow of the sacrum was the front of the abdomen, lying Te^ 
markably low down and pi-easing on the perinsiuin, occupying betides, 
to a great extent, the cavity of the pelvis. 

At the moment of delivery, and for some time previous to this, tJiii 
abdominal mass, in the form and shape of a large round swelling, 
which was tense, elastic, and unyielding, filled up the whole outlet; 
the breech, or what appeared to be the breech, being pushed upwank 
behind the pubis. The mnas iu question passed through with extreme 
difHculty, and with corresponding anguish to the motiier. 
itfeription The child was still-born. On examining it, it was found that tbare 
were no buttocks, and that the bony pelvis was but imperfectly -de- 
veloped, small and insignificant. There was no anus nor any trace of 
one, A projecting fold of skin of a livid colour occupied ttie site of 
the scrotum or labia, and Imd a sliallow imperforate fissure to 
centre of it. 

The abdomen (speaking comparatively) was of enormous size, and 
was distended by what was manifestly fluid in its interior. It en- 
croached upwards on the chest, which was preternaturally abort and 
narrow. The child's neck was apparently wanting, and the hmX, 
Emati, elongated, and livid, but not otherwise abnormal. 

The general surface presented marks of incipient decomposition. 

On laying open the abdomen the urinary bladder was found ocCU 
pying the greater part of its cavity. It formed a round or oval tu- 
mour, considerably larger than the average size of the fcetal head. 
'Unfortunately, it was accidentally punctured, and its contents escap- 
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leilher the real nature nor the exact amount of the 
tamed could be ascertained; but it had the colour and odour of 
urine; and, judging as well from theapparentcapacityof the bladder, 
as from what was seen to escape, the fluid might have amounted 
to about a pint and a half. 

The bladder had no outlet, but the ureters entered it in thenisual 
way, and were pervious throughout. Moreover, the rectum also 
opened into it, but no indications of the presence of meconium we 
aiseovered in the bladder. The condition of the generative organs w 
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l«li minutelj inquired into, liiit on a curaory ex ami nation none could 

u scea, and the aex of the infaot wns not made out. 

Tbe striking feature in tliis case van the extreme difficulty with 
which the delivery was accompli slieJ, a circumstance now manifestly 
referable to the unyielding nnturs of the fluid iu the urinary bladder, 
which was actually the presenting part, and which, from the action 
of the uterus upon it, had lo make its way hy its broadest possihU 
diameter. 



XIL- 



-Lupus Exedens of the Fare, fatal by Disease of the 
Larynx- 



^C We have been favoured by Dr BroDIE, Medical Officer of 
^Rie City Parochial Board, Edinburgh, with the following 
fiKstS) illastrative of a rare termination of Lupua. 

A. C, the wife of a porter, 36 years of age, had been for many 
years affected with ulceration of the face, deati'oying the palate and 
laying bare the upper jaw-bone. The nose and much of the ta<« 
waa destroyed. The palate could lie seeu througli a perforattou iu 
the cheek. The eyelids were eroded aud raw. 

Under these circn instances, symptoms of laryngitis set in. It waa 
impossible to open the mouth, so as to ascertain the state of the 
glottis; but as the ulceration of the palate evidently extended very 
far back, Br B. supposes that the epiglottis and laryngeal mucous 
membrane had either been directly involved in the cutaneous affec- 
tions or in some secondary inflammation, depending en its extension. 
Under these circumstances, suffocation being thieateued, tracheotomy 
was performed, but only with temporary relief; the patient survived 
for twelve hours, and appeared to die from exhaustion. An exami- 
nation of the partfi was not permitted. 

At the time of the fatal result this patient had a healthy-looking 
■nd vigorous child, some months of age. A sister of the patient who 

Hurvives her is affected with lupus, but much more Umited in its 

■fatent. 



XIII. — Caieof CongenitalOoitre. By AlexakderKeiller, 
M.I)., Physician to the Royal Infirmary, &c., Lecturer on 
Midwifery and the DiseaseB of Women and Children in the 
Medical School, Snrgeons' Kail, Edinburgh. 

The extreme rarity of goitre occurring congeritally induces 
Joe to record the following well-marked in3tance, which hap- 
pened in my obstetric practice a few months ago : — 
f- On the 26th April 1854, 1 delivered Mrs R , «t. 24, of her first 
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ebild, vhich wna, with the eiMption of a very Isrgq ggitrotie tnmoar, 
K rotnarkftbly Quo iii&lo infant. Th« UboDr was oatnral, but some- 
what prulrnctul in the tecond stage, in consequence of the imnteTise 
thyroid eulargement throwing tho h«&d slightly bnckwards, wd 
thert-liy adding to the bulk of Uie proseoting cranial diauieter. When 
the head of the child, which was above tho averftge siza, passed 
throngh the outlet, tho kres peculiarly sofl nnil sponge^ike swelling 
was felt occupying the hollow of the sacnini, and as the head ntdred 
onwards under the pnbui, the cushiony thyroid mass was ou the 
recurrence of a pain slowly pressed forwards over the distended 
perineum, and the body of the child almost immediately followed. 
The tumour occupying the front of the neck was very largo at birth, 
ext«D<Iing from immedi.ttoly under tho chio downwards towards the 
sternum, and projecting latci'ally beyond the margin of the neck, to 
such aji enlent a£ t« be ab&errable from behind. Whenever the child 
cried, the shape and character of tho swelling were more corieotly 
observed, the whole mass immediately becoming more bulging', but&t 
the same time loss cushiony, the middle as well as the lateral lobes of 
the preteruutu rally enlarged gland heceming well defined whenever 
the increased action of the muscles which were called into play during 
crying occurred. The singular appearance it presented when thua 
enlarged, reminded me very furciUy of the "blow" of the pouter 
pigeon. Though at first, from ita great bulk, nnseomly, it did not 
in any material degree impede respiration nor otherwise tnterfer» 
with the health or development of the child, which did well, and 
still continues to thrive, it being now about ten months old, and m 
tho enjoyment of excellent health. The swelling, although still per- 
fectly apparent. Its in an ordinarycase of goitre, is very much diminiahad 
in siee, and in consequence of the now increased bulk of the headaod 
body of the child, is comparatively inolfensivo to the eye unless when 
the chiM erics and throws back his head (which he does and has alvaya 
done to a considerable degree during crying), when, fiom being col- 
lapsed, BoH, and covered with loose shin, it is immediately projeoted' 
forwards, and to either side, as if the individual lobos of the gland 
were suddenly inflated with air, which projection, however, as suddenly 
diminishes on the subsidence of the muscular action referred to. ' 

I consiOer it proper to mention that Mrs R was bom' 

and brought up in Cumberland, her mother being a native 
of Keswick in the Lake district, where ordinary goitres are 
well known to be common. None of her immediate rela- 
tions, however, wore ever so affected, and with the exception- 
of some slight glandular Hwellings in the neck, about four 

yeara ago, Mrs R states that she never bad bronchocele, 

nor anything at all resembling the goitrous tumour on tbe 
neck of her child. 
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SlV. — Case of Anamic Palpitation. — Enlargement of the 
Tkt/roid Gland and Kyeballs. By James Begbih, MJ)., 
President of tlie Eoyal College of Fhysiciaos. 

t J, K., aged 3~2, 1^ occupation a gontloman's sorTunt, many yearaHLitor;. 
p] had a fall from horseback, by wliiuh hi3 Buetaiiied a Bevere wound 
1 the occiput, from which a profuse and continued hemorrhago 
)0k place- He has never been quite well Btnce that occurrence. 
1 the beginning of 1645 he auifered from bilious fever, and made a 
Dw and imperfect recovery. In August 1851 had an attack of 
_^iindi(3e, which continued more or less ft»r a whole year ; and daring 
ita progress the symptoms which first attracted attention in connec- 
tion with the present history developed themselves. For more than 
a tweiveinonth he has been subjeut to palpitation, breathlessness, and 
giddiness. These symptoms wore soon followed by enlargement of 
tbo thyroid gland, and by increased prominence and distension of the 
eye-halls, so aa to give him a remarkable appearance of staring, 
which was noticed by all his friends. 

la the spring of 1853 he first came under my observation. He Sjinptonii. 
was a man of middle size, and well-formed. His countenance was 
pallid and sickly ; but under excit«ment either mental or bodily, his 
face quickly flushed, and his manner became nervous and embarrassed. 
At all times, but especially under excitement, the action of the heart Heart ana 
was forcible and rapid, and this action was communicated to the*«H>i'- 
TBssels of the neck and head. The eye-balls were enlarged and pi-o-Eje-biiii. 
minent, presenting the appearance of great distension. The thyroid 
gland was also much enlarged throughont its whole body, varying Thjroid 
in size according to the force of the heart's action. This en-si*"!!. 
Inrgement was accompanied by a strong pulsation over the tumour, 
and in the vessels of the neck ; and a peculiar thrill was felt, and a 
loud' murmur heard, over the whole extent of the gland. The action pyi^y^^ 
o[ the heart was violent and jerking ; and a loud bellows murmurand mur- 
attended the first Bound, and was heard most distinctly over the region""'- 
of the aortic valves. In a state of quiet and rest these symptoms 
became moderated, and the patient was able to continue his domestic 
service, in the enjoyment of comparative health. He was directed toTreoimfat; 
take persistently for months the milder preparations of iron, and toBmi progm 
iise a diet chiefly of animal feod> Under this plan he improved in"'""- 
bealth, and all his more urgent symptoms subsided by degrees. In 
tfaa autumn of 1853, he went to England, and continued, I under- 
stand, to improve in health ; but I lost sight of him at this time. 
Early in the spring of 1854, he had engaged to accompany a dis- 
tinguisbed officer to the Crimea, aa his body-servant. Before the 
time arrived, however, when he was to have entered on his duties, he 
was, after exposui-e to cold and fatigue, seized with inflammation of 
the chest, and obliged to relinquish the undertaking. His illness 
was severe and contiuued, and ho never recovered from it. It ap- 
pears to have aggravated greatly the peculiar symptoms under which 
he had so long laboured, and complicated the< aspect of bis case. 
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WW able to r«tnrn to Scotland, however, and in March 1354, he 
agsiii, after hd interval of gevei-al months, came uader mj notico. 
'At thti time he hnd enlargement of the liver, with jaundice, and the 
•ign« of orffanic diseaie of the heart, accompanied with general dropay.^ 
Ilis eyes were still proiaiaent, and the thyroid gland enlarged, bat 
nrither of these now maintained the striking character which they 
piisMined previously to his leavio); .Scotland. No remedy was of any 
avail, and be sank on the 28th of March, worn out with the suffer- 
ing of complicated disease in the thorax and abdomen. The body 
was opened on the 30th by Mr Johnston, in piesenoe of Drs W. T. 
Gairdner and Wnrburton Begbie, and myself. 

Sedio CWuwrw^ March 30,4 p.m. — Body of a moderately stout 
. and middle-sixed man. The linens in which the body was shrouded 
were in many parts (as the neck, axilla, scrotum, and legs), quite 
soaked with serous fluid exuded from the body. The cuticle was in 
many paru loose and easily detached from the ctUis vera, and in every 
organ of the body examined, signs of decomposition were generally 
met with — frequently so marked as to obscure the proper pathological 
oouditioDS. 

The subcutaneous tissue, and, indeed, the cellular tissue generally, 
contained very little fat, and was in every part more or less infiltrated 
with serum. 

On opening the thorai, the perieardivm was found of large siie, 
and overlapped, at its sides only, liy the margius of the lungs. It con- 
tained about six ounces of a transparent yellow-coloured fluid. Upon 
the anterior surface of the heart— near to its base— a " milky spot" 
was observeil, about the size of a florin-piece, and another upon the 
opposite surface of the pericardium. 

All the cavities of the heart were filled with d ark-col oui'ed blood in 
a more than usually fluid condition ; one well-formed decolorized clot 
was found in the right ventricle. The heart was large (might have 
weighed 16 oz.), soft and flaccid. All its chambers, but more especially 
the vtnlricies, were considerably dilated ; the tricuspid ori&ce admitted 
four fingers, the mitral three. The tricuspid and mitral valves were 
large, but otherwise normal ; the sigmoid valves were also normal. 
The vtna cm-a inferior was unusually large ; and the aorta was small 
when compared with the size of the pulmonary artery. The endo- 
cardium and inner surfat-e of the aorta were stained of a deep red 
colour. 

Both pleurre contained turbid fluid of a dark red colour, computed 
at about eight or ten ounces in each. The posterior surface of the 
upper lobe of the riffht lung was firmly adherent to the costal pleura 
by strong short bands of lymph. The lower lobe of this lung vaa 
crepitant, and infiltrated with bloody serum ; the posterior part of th« 
upper lube was condensed, non-crepitant and friable as if hepatiied, 
but the advanced state of decomposition in which it was, prevented a 
decided opinion being formed concerning it. The left lung was crepi- 
tant, with the eiception of its posterior part ; and from the surface of 
a section a considerable quantity of bloody seroaity waa readily ex- 
pressed. 

The iternc-hyoid and aterno-thyroid muscles were much tfainotr 
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l^d broFvder than natural from being stretclieJ over the thyroid bo<ly, 
which was of lavge aee. Tim oxtenoal ju^uW veina were iwi'inaJ; 
the iotcrnal juguliu-3 were krge — tha left one when elit opn nieaaui'dl 
an inch ami a half across at a level witii the cricoid cartilage. The Thjmid 
thyroid hody was of largo siza, but was not weighed ; its weight may sii"* 
however be computed at being four or five times greater than natural. 
Each lateral lobe measured an inch and a halfin breadth, and was of 
a con-esponding thickness. This great increase in size was not par- 
tial but general, and although the isthmits was comparatively lai'gei" 
than the lateral lobes, there was oumplete synimeti'y of 'both sides. 
It AVB3 of a duaky-red colour, smooth, and well-defined, a-nd ali^Sty 
irregular on its anterior surface, but still retained the natural iconrt^K 
(Old Ecmi-lunar fiU'tD of the organ whr.n in a atate of health. 

The peritoneuiu contained about a pint andahalf,.ortffo pinte, ofn 
clear fluid, tinged of a bright yellow. The «j>/eera was enlarged in all itsSpieen. 
diameters and was computed to woigli about twenty ounces. It wna 
of very firm consistence, and on section presented the trabeculie well- 
marked, and also the Matpighian bodies, which were of an opaqiip 
yellowish white appearance. The kidneys were both very largo anil Kidnej* 
very soft. The oortical was to the medullary substance, relatively, 
inoreased in amoimt, and the great size of both organs seemed to 
arise ^om Ibis eircumstance ; otheiwbe their actual pathological con- 
dition coukl not be ascertained on account of the advanced state of 
decomposition which they were in. The liver was certainly not en-Li-iw 
largod, perhaps rather small; ila surface was somewhat irregular, 
slightly and supertiuially lissuTed at points ; no rounded nodules, boW' 
ever (as of cirrhosis), could be observed. On section the tissue was 
(considering the decomposed state of all the organs) rather bard and 
dense, and seemod partially atrophied ; its colour was deep-orange, 
and ia some places there was an approach to " ntrlmeg " congestion. 

This case presents a well-inarlced exajaple of the disease 
0ret described by Dr Graves of Dublin, and afterwards 
noticed by Sir Henry MarBh, Dr Stotes, and other Irish 
physicians ; and whose true pathological character was, I be- 
lieve, first pointed ont by me in a paper read to the Medico- 
Chirurgical Society of Edinburgh in Jannary 1849, and sub- 
sequently published in the Monthly Journal of Medical 
Science. The affection has since been illustrated by Hom- 
berg and Henoch, and other German physicians, and has at- 
tracted the notice of some of our best writers on diseases of 
the eye. The history is interesting, as having occurred in a 
male, the cases on record, with few exceptions, having been 
seen in females. It is more particularly interesting, as 
affording an opportunity of examining the morbid a])pear- 
ances a?ter death, the only record of which that has yet 
appeared being that communicated to the Pathological So- 
ciety of Dublin by Sir H. Marsh, and by Basedow in Ger- 
□tany. In the case now related, as well as in that of n 
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lady who had long laboured under this peculiar affection, 
and in wjiom it proved fatal alao, by supervening pneumonia 
(the only instances which have occurred to myself of institu- 
ting post-mortem examinations), there exists a remarkable 
fiimtlarity in the chief morbid appearances with those de- 
scribed by Sir H. Marsh. These appearances chiefly consist 
in the very fluid state of the blood found in the heart and 
great vessels, in the dilatation of the cavities of the heart, 
and of the venous trunks, in the enlargement of the spleen 
and disease of the liver, and la serous effusion into the dif- 
ferent cavities, the result of vascular obstruction. 

Since the publication oF the three cases related by me in 
1849, I have, through the kindness of my professional bre- 
thren, seen many additional examples of this affection, a 
large proportion of which have gradually undergone a cure, 
while the remainder have benefited, or are now benefiting, 
by the use of iron, animal food, and fresh air. It is of great 
consequence to impress those suffering from this affection 
with the belief of its curable nature, and to urge upon them 
the persistent employment of the means of restoring the red 
particles of the impoverished blood, and improving the gene- 
ral health ; for we have now examples before us to shew tbat 
the neglect of these rules must lead, from functional disorder 
of the heart, to dilatation of its cavities, and to the usual tram 
of consequences resulting from such a morbid change. 

The more extended our experience of the phenomena con- 
stituting this peculiar atfection becomes, the more convinced 
shall we be that the point of departure from health is not in 
the heart itself, hut in the impoverished condition of the 
blood, which, after a time, affects the heart and vessels func- 
tionally, and, by long continuance, involves them ultimately 
in fatal organic change. 
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XV. — Cage of Glandvlar Swelling, accompanied by 
Exantkematous Ervption, and fatal in the third week. By 
Geo. S. Sutuerland, Student of Medicine, Edinburgh. 
(Communicated by Dr W. T. GAmDNER.) 

On the Sth February 1855, a female child, 14 months old, was 
lirought to the Royal Dispensary by it£ mother, aSected with a glan- 
dular spelling of considerable size on either side of the neck, immedj- 
ateiy behind and below the angles of the lower jaw. The swelling was 
liard, tender to the touch, diffused, and not elastic; there was no dis- 
coloration of the integument. The child aufl'ered under considerable 
ievar, was fretral, and had an anxious pained expression. The mother 
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stated that the iiifiint, though not yet weaned, had been stout aod 
Iiealthy up to the time of the attack. On lat February it was 
observed to suffer from a cold in the head, with slight utfUgh. Od 
the "Ith, it was seiaed with sickness, vomiting, and feverishness. On 
the 5th, the swelling was observed for the Srst time ; and since this 
- (he symptoms had been on the increase. 

- On the 11th the swelling of the neck having continued to increase Bcm 
Ud the febrile oppression become greater, an exanthematous erup-*™ 
tkiQ appeared upon the body, presenting the characters of roseola, 
It eonaisted at first of circnmscribed spots of a circular form, varying 
in size from that of a pea to a shilling (the larger ones being some 
of them annulated), but after a time these ran together into large con- ■ 
tinuous blotches, especially on parts subjected to pressure as the back 
of the tjiighs and nates, which were each occupied by a single large 
patch. 

This eruptiou first appeared on the lower extremities, and subse- 
([uently the trunk and upper extremities, and lastly the face. It. 
began to fade in each situation about the second day after its appear- 
ance at that part, and Iiad almost disappeared over the whole body 
on the Idth. 

It was followed by slight desquamation of the cuticle. 
Up to the 18th the febrile oppression continued very great, but 
on this and the two following days the child appeared much livelier. 
The mother said that it« appetite also returned, for it attempted to 
take food greedily. 

It was chiefiy nourished all along by beef tea and milk, for its 
mother could not give it the breast on account of its biting the 
nipples. The swelling of the neck continued graduaUy increasing 
iroto the 20th, but still hard to the touch, and without any redness. 
ay this time it reached a considerable way down the neck on either 
side in the direction of the cervical glands, on one side extending 
nearly half-way down to the clavicle, and towards the middle line 
nnder the chin ; the tumours of either side being separated by only 
s narrow interspace. 

The respiration was not materially interfered with, and deglutition 
of li<)uid food could still be accomplished. 

The jaws were all along so firmly clenched when attempted to be 
opened to see the state of the tongue and throat, that this could not 
be satisfactorily ascertained from time to time, but they did not seem 
much affected. 

The bowels regular up to the 19tli. On 20th, an inflammatory 
redness appeared in front of the neck in the interspace between the 
Bwillings, immediately below the chin, and the integument felt hard 
and tense at the part. 

Ueglntition now began to be seriously interfered with, a tea-spoon- 
ftil of liquid being retained for some time in the mouth before it went 
down. 

. Bowels began to be frequently .open, and stools constantly passed 
in bed. Child otherwise appeared better and livelier. 

On 21st, not much change in the symptoms in the afternoon. The 
difficulty of swallowing not increased, nor the respiration more dijR- 
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cult. TIte r^ncsa in flout of the neck had not extended noch, but , 
the parts beneath fell iloiighy on pres&ure, ns if suppuratien were ilk 
progress. • 

On 2-2d. at 3 a.m.. the child died. 

Tlie mother hnving awoke in the lugbt iind lighted a candle, iras. 
alarmed nt the change in the chilli's appearance, and the pallur of its 
unHitcnanre. She put it to (he brcoaC and it suckatl. After this it 
gi-adunlly sunk as if into sleep and died. The swellings of the ueclc. 
appeared to the eye and touch considarably smaller after death tluiD 
they had dune the day ]>eforc. 

Fost-mortoiu examioation refused. 

Remarks Ijj Dr 11'. 7". Gairdner. 

It is difiicnit to give a name to this affection. That it was 
a specific and contagious disease is rendered probable by the 
fact that a boy of tliree years of age, a brother of this infant, 
and likewise a healthy child, was seized H-ith feveriHh symp- 
toms, sickness and vomitiiig (but without any catarrh), on 
the fifth, the day after his sister: a submaxillary swelUnir ap- 
pearing on the sixth, which increased in size up to the twelfth, 
and then subsided. Although all the symptoms were less 
intense in this case than in the other, and though there wag 
BO eruption observed (it was carefully looked for by Mr Suther- 
laudi, I think there can be little doubt of the identity of the 
two affections. It is likewise to be observed that the mother 
of these children, during the second week of her attendance 
upon them, became affected with slight sore throat, with en- 
larged tonsils, " covered," as Mr Sutherland reports, " with 
yellowish specks." 

Were these, then, cases of anomalous scarlatina X This 
suspicion, which will suggest itself to every one, is scarcely 
borne out by the facta. No eruption existed in either child 
at the time they applied at the Dispensary, nor had any been 
observed by the mother before that period. The roaeolar 
rash, which afterwards appeared in the first case, was at 
least as late as the seventh day in appearing ; nor bad the 
tongue in either child the peculiar appearance so charac- 
teristic of scarlatina anginosa. The presence of a few cases 
of scarlatina in the neighbourhood lends some countenance 
to the idea of that affection being the source of the symptoms 
above described, although careful inquiries failed to det«ct 
any direct source of scarlatinous infection. 

From ordinary cases of mumps, these were distinguished 
by the position of the swelling, which was almost entirely 
submaxillary, instead of extending over the parotid region. 
Moreover, the termination of mumps otherwise than favour- 
ably is exceedingly rare; and an exanthematic eruption in 
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litiia disease appears likewise to be uncoinmoD, although M, 
TAilliet of Geneva mentions having observed roseola as one 
L^f its accompaniments. 



KVI. — Case of Induction of Premature Labour for Acute 
Chest Complication. By Alexander Keillee, M-D., 
F^CP., &c. Heported by Henky Marshall, Resident 
Assistant, Royal Infirmary, Edinburgh. 

Tlie subject of this ca.se ^vas recently admitted into one of 
Dr Keiller's wards in the Royal Infirmary, suffering from a 
considerable affection of the lungs, for which it was subse- 
quently found necessary to induce premature labour. 

Hannah Donaldson, tet, 26, was a<imiUed into the Royal InfirmHrjjHi'torji 
no the 21st of February 1855, At the time of her aUmisaion she"''"'*'" 
vas pregiiaut, Eind thought she was about a month from her euufiue- 
ment. i:^he stated that she hail been from her childhood very much 
troubled with shortneasof breath, but unaccompanied with cough, with 
the exception of a short time before the birth of her first child (15 
months since). Both her father and mother wero asthmatical. 

Two days before admission, her present attack commenced with 
nausea and vomiting, which vere followed by a severe cough. She 
was seen first by a dispenaary pupil, who cupped her over the sternum, 
but drew only a small quantity of blood. 

On her admission (on the afternoon of the 21st February), respira- 
)u was very hurried and diScult, her face congested, and her pub« 
ipid and weak. Her cough was very severe, with frothy expeetora- 
on. On iLUScultation, coarso crepitation was discerned all over the 
posterior part of both lungs, and anteriorly moist rales were plentifully 
Beard. Percussion was normal. She appeared labouring under a 
very se^'ere attack of capillary bronchitis; and was ordered a mixinre of 
oarbonate of ammonia and decoction of senega. The dyspnraa increased 
in the evening, but got better as the night advanced. On the follow- 
ing day she was Komewhat better. The difficulty of breathiag less, 
and the pulse stronger; antimony was prescribed in small and re- 
peated dotes, the former mixture being still continued. On the 
•veain^ of tho next day (the 23d) she was decidedly worse, the dys* 
pusa appearing likely to prove fatal. The pulse became very weak. 
She was ordered wine, and chloroform iutern^jy, from which she expti- 
rienced considerable relief. L'r Keilier saw her about 10 p.ii., and 
4etermined to bring oo labour. At that time the fretal heart could 
he heard towards the right iliac region. Dr Keillor thought it better 
to dehver her in such a way as to give child the best chance of sur- 
viving ; and, therefore, iasteadof puncturing the memliranes, with the 
view of merely diminishing the she, and thereby relieving the chest- 
symptoms, adopted tho following mode. Having laid the patient on 
her left side (though the difficult}- of breathing was greatly increased 
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I loii™ of |,j- (hi«p(jgition), lio introiluccil Ur Weir's iDstrnment for indacinit 
Won pruniKturb Ubuur, ahoui. three incheB into the os uteri, betTeeo Iba 
luumliraufs ami the anterior wall of the uterus. About a quart flf 
warm wat^r was itijeited, and a 8poug«-t«nt imuedialuly afterwards 
introduiMid within the os. Two hours afterwards (about half past 1 
A.K.), watiT was itijecteil into the vagina, bo as to distend it. Soon 
after 4 a.m., symptoms of laiMur first appeared, tbe sponge-tent being 
then expelled wheu the patient was at stool. From this time the labour 
advanced, the os gluwiy but regularly dilating, and on subsequent exa- 
mination, a foot and the umbilical uord were fslt presenting. The li- 
quor ainnii uanie away about 10 o'clock, and both feet aiid a lar^e loop 
of the umbilical cord descended immediately into the vagina. The cord, 
liowever, wna perfectly pulseless, and the case was allowed to proceed 
without interference, and the child was born about hatfrpast 10 o'clock. 
The placenta was expelled in about half an hour. The discharges 
vere moderate in amount, and no bad symptoms connected with the 
">*- labour subsequently occurred. The cheBt-symptoros were decidedly 
relieved after delivery, and, with the exception of a few days diarrhcea, 
and a slight attack of pleurisy on the right side, she steadily con- 
tinued to improve, and left the Infirmary on the 17th of March, at her 
own desire, nearly quite well. 

The instrument inferred to in the above Report is that in- 
vented by Dr Gi'fthann Weir, wh« lias fontrived it with the 
view of combining tlie two plans of Hanulton and Kiwisch ; 
the former consisting of the uterine introduction of a female 
cathetfir, and the other, in the vaginal injection of tepid 
water; both modes of inducing premature labour acting some- 
what in the same way, viz., by separating the membranes to 
some distance from the vicinity of the os, i 

Dr Weir's instrument consists of a flattened silver tabe, 
similar to a large female catheter, and which is attached, 
when used, to an ordinary injecting syringe, or to a Higgin- 
son's pump, which is better adapted for the put^ose, as it can. 
be more easily worked by one hand, the other hand being 
thus left at liberty to properly direct the tube within tho 
uterus. 

The tube, or largo flattened catheter, measures about 
seven and a half inches in length, and is nearly half an inch 
in breadth. Three inches from its extremity it is bent in a 
curved form, to such an extent as to throw the point of the 
tube about one inch off the straight line ; on each side are 
situated five sniali openings, which are placed at regular in- 
tervals, extending back one and a half inches from the point 
of the instrument. 

In using it the tube is first introduced cautiously within 
the OS to tlie extent of its curve, viz., about three inches, aod 
then, by means of the attached syringe, the tepid water is 
injected so as to ai-t by slowly separating the membranes. . 



THE UMVBKITY Of MICHIGAN 



1 i^ l!*"?^-. 



i^ 






->m 






S.v^f*'-;' ' ■)• Va "Ii'.AN 



3 901 



!l 



1:1 



5 01237 1376 



